NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

£ DMR Mailing ZIP CODE: 84765
NAME; GARY DOLANA IDG130069 SUM- A MINOR
ADDRESS: 5791 W 11350 N PERMIT NUMBER DISCHARGE NUMBER (SUBR 05)
HIGHLAND, UT 84003
MONITORING PERIOD FACILITY TOTAL
FACILITY: DOLANA TROUT FARMS INC MM/DD/YYYY MM/DD/YYYY Sum
LOCATION: 3823 NORTH 1100 EAST i
BUHL, ID 83316 09/01/2016 09/30/2016 No DlschargeD
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. é&%‘f&%}fs SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
Copper, total recoverable SAMPLE e s de e e dese dedede Sedededdol Jedededrdede etk ik ] , »
_ MEASUREMENT NS “ =1 NS NS
0111910 PERMIT ek deve dedese dedede Adedee ey Jededededeh dededesedeok Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
FIDW, in conduit or thru SAMPLE dededdeddk 3 3 K A ededrddok fedekdokd Fievedededr dededededed p . 41 K )
treatment plant MEASUREMENT ¢ f - O 4 /’ D I .v'ﬂﬁhﬁ*.fb JAENSEN
5005010 PERMIT dek kR REC[- Mon. cfs Vedrdedeved dedrdededede Fikdedledk Fedededevek MODtle MEASRD
Effluent Gross REQUIREMENT DAILY MX
S L P 1 {3 ? N {-‘
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[L et v, ey oty ot s Bt s et s o= [~y 1/ TELEPHONE DATE
- personnel properly gather and evaluate the llul'll:]rmarlun sﬁl:mlundhﬂnsud onmy Inquiry of the /v’ [ \f& ,(r;t'_r; [} e .
¢ i pcf.-mr!' ar er(.mns u.rhellnmn.nge the .-;ysmp, u: :usu‘pulr.‘\m:s dlruc :;:csp,ulrf.\lhle Il'ur gmhr.'rinu j 4 o - W g
‘\) "’PF[{: { —"E{)L‘\) K &e ﬂ N :ll(E:l:?'ll(’Lm']lntﬂl ’:‘Lr:.l;tlcl?cmlrﬁﬁ“;m:: ]til?lllll"tw:rlc ri 'q]:;r:]iﬁ"clw:]f ';'m“nﬁﬁﬁca'?é'r“ :.:ll;ﬁn?ﬁgzlf:f:'cc SIGNATUREOF PRINCIPAL EXECUTIVE OFFICER OR ,:;D_’é) "{2(’) "(F‘ 1)9{';({ 0‘7/ 0@/1’:8;
T‘YPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ORI rNUMBER M/DD/YYYY

b

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

(ClYy qfzzfle Tr—

01/22/2016

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. Page 1



PERMITTEE NAME/ADDRESS ¢nciude Facility Name/Location if

NATIONAE POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPCRT (EMR)

_Form Approved
OMB No. 2040- 0004

332

FYiFEnarran s DMR Maﬂﬁ]g’ ZiP CODE: 83
NAME™™  JUKER FARM PONDS, ARK FISHERIES INC IDG130070 SUM- A MINOR. SER 12O
ADDRESS: 1107 E. 2900 S. PERMIT NUMBER DISCHARGE NUMBER : e
HAGERMAN, ID 83332 (SUBR 053
A § (ER FARI\:I PONDS MONITQRING PERIOD FACILITY TOTAL -
LOCATION: 1580 EAST 4400 NORTH MO/DD/A MM/ DAY sum :
"BUHL ID 83332 08/01/2016 08/31/2016 No Discharge[ |
ATTN: LYNN BABINGTON, OPERATOR fea/ v 5o
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. %Q&NCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX VS| TYPE
SOlidS, total Suspended SAMPLE Fedrededcn ek Fefedeiot Er T X
MEASUREMENT P /
00530 1 0 PERMIT Tk LT ke Hkteietowr Req_ MOH. Req h'i()ﬂ. rng/’i_ T\‘Vice p(‘!l’ COI\,’POS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total Suspended SAMPLE TR
MEASUREMENT
0053020 PERMIT 97 184.3 Ib/d Ak Req. Mon. Reg. Mon. mg/L Twige per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
Solids, total Suspended SAMPLE T fegededeicde Feiriciedok Fedesededede
MEASUREMENT
00530 G ¢ PERMIT sttt ek Froeseichss Fesdedehd Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
PhOSphOI"LlS, total [as P SAMPLE e Faircn Fokted i *EHRAI
MEASUREMENT
0066510 PERMIT dedededetek FHKERE i Rt Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DATLY MX Year
Phosphorus, tetal [as P) SAMPLE R
MEASUREMENT
0066520 PERMIT 1.3 1.9 Ib/d posteness Req. Mon. Req. Mon. mg/L Tiice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
PhOSDhOmS, total Eas p] SAMPLE i Fedde ki Fedded Jedcicdodedt
MEASUREMENT
00665 GO PERMIT it At el Req. Mon. Reg. Mon. mg/L Tyice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness. total [3.5 CaCOB} SAMPLE fededciiek Frivdedrd drkctetoirde ke Hedcdrivde
MEASUREMENT ‘
00900 1 0 PERMIT Hrsan ot s e e Req. Mon. mg/L O_v]larterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
yi
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER et boder pecatty of s thal this documens and oll acachments were prepored under g . A M TELEPHONE DATE
personnet propery gather and evaluate the infermation submitted, Based on my inquiry of the #“‘(_‘,_-:\’!,-”'w it £ ;
person o persons who mitiage the system, or those persons directly responsible for gathering et o +
the information, she information sulsmitted is, 10 the best of my knowledge and beliel, true, -
accurate, and complete. 1am swvate thar there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 7/7//45
TYPED R PRINTED infermation, including the possibility of fine and imprisonment for knowing viclations. AUTHORIZED AGENT FTTIYYR , YT M/D[ff\"YYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference zll artachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

[Cs alisfic Si—

11/04/2015

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PEE_{\}E’TTEE NAME/ADDRESS ¢Include Facility Name/Location if DMR Mailing ZIP CODE: 83332
NAME™™  JUKER FARM PONDS, ARK FISHERIES INC IDG130070 SUM- A MINOR
ADDRESS: 1107 E. 2000 &, PERMIT NUMBER DISCHARGE NUMBER (SUBR 05)
AN 32
FACILITY: Hﬁﬂ ARI\';I? Iﬁ;z MONITORING PERIOD FACILITY TOTAL
LOCATION:1380 EAST 4400 NORTH MY/DDAYTY MM/DD/ANYY sum
: No Discharge
BUHL, ID 83332 08/01/2016 08/31/2016 ischarge[ |
ATTN: LYNN BABINGTON, OPERATOR
QUANTITY OR IL.OADING QUALITY OR CONCENTRATION NQ.| FREQUENCY | SAMPLE
Ex | OF ANALYSIS| TYPE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS
CODDEF. total recoverable SAI\'IPLE FeRat Y EE T Fextthd Atk vedelelokey
MEASUREMENT M /
01 1 19 1 0 PERMIT Fedetedriedk ot FRddAT b didc it K ffeden Req- I\“IOI].. n-lg/L Quarterly COB{POS
Effiuent Gross REQUIREMENT DAILY MX
Flow‘ in COndet or thl'll SAL{FI'E Frdedede st Frirdrde e Pkt Frfraratre et
treatment plant MEASUREMENT L/ ;L 62[\} // & o v
50050 1 0 ?ERMT T fededeadr Req- P.,I()n CfS E T Wtttk HduHET kRN MOnthly L,IEASRD
Efffuent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [[ S0 tker ot o e o vl o apess dosianed o sesone oot ot o / TELEPHONE DATE
personnel property grather and cvaluate the information submitted. Based on my inquiry of the i 4 -
persan or persons who manage the system, or those persons dircetly responsible for gathering %ﬂ'},—-—x @ w
1he infortnation, the information submitted is, to the best of my knowledge and belief, true, - = -
i 1 w50 s o mang omioss. | SO AU O O T - OFFICER OR 7/ 20
TYPED OR PRINTED ‘ ! ’ ¥ ' AUTHORIZED AGENT AREA Code | NUMBER M’/Dp/fm’f
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 11/04/2015  Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
EEEPA,I..T{ EE NAME/ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE: 84765
NAME: GARY DOLANA IDG130069 SUM- A MINOR
ADDRESS: 5791 W 11350 N PERMIT NUMBER DISCHARGE NUMBER (SUBR 05)
HIGHLAND, UT 84003
MONITORING PERIOD FACILITY TOTAL
FACILITY: DOLANA TROUT FARMS INC MM/DD/YYYY MM,DD/YYYY S
LOCATION: 3
ggﬁﬁgﬂ?ﬁ%m EAST 08/01/2016 08/31/2016 No Discharge[ |
ATTN: JEFF KOEHN, OPERATOR
. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. CI;REQUENCYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNETS | EX| OFANALYIS TYPR
Copper, total recoverable SAMPLE Jede e dedede [ S ve Vet e de o Fedriederor i i
B MEASUREMENT N7 - - | M3 NT
0 1 l 19 1 0 PEMIT sede e deode o Fededededede Frdedededede dededededede Fededededed l{cq. Mon. mg/L Quartcrly COMPOS
Effluent Gross REQUIREMENT DAILY MX
FIUW in COHd'LLit or th['l] SAMPLE dodededest . it dededededed Fededededed dededededed dedekderedk
1 o o 2 § ik
treatment plant MEASUREMENT 3 /‘3[ ,5’) trs f /i vl bivkhl v MENBRT
50050 1 0 PERMIT e deddr Req. MOI].. CfS Fededededed dedededdhh Fedededeer dedededoiek Monthly MEASRD
Effluent Gross REQUIREMENT DAILY MX
L
| NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my P TELEPHONE DATE

direction or supervision In accordance with a system designed to assure that qualified

the information, the information submitted Is, to the best of my knowledge and belief, true,

‘ o -~ "‘ﬂ:i"'.-" the o,
nccurate, and complete, 1 am aware that there are significant penalties for submitting false SIGNA'HJMF PRINCIPAL EXECUTIVE OFFICER OR )2‘(,\?:{ L{ﬂé v i;:"ﬂ b {f ’5 lltﬁl{.i ‘;/
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —r

AREA Code | NUMBER ]MM/EJD/YYYY

A i F
personnel propetly gather and evaluate the information submitted. Based on my inguiry of the VoV | " ," /. 3
n P person ar persens who manage the system, or those persons directly responsible for gathering / ’zi .} ( U/Lan.__
e Fbdhn ) '
¢ b : (1!

TYPED OR PRINTED

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

(> 810 5r—

01/22/2016  Page 1

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if DMR Mhling ZIP C 0151?;:""' 1-1»58{1%%3
NAME? GARY DOLANA IDG130069 SUM- A Sy
ADDRESS: 5791 W 11350 N PERMIT NUMBER DISCHARGE NUMBER (SUBR d5) _ .‘
HLAN 0 ) ;
R LIGELAND, LT CERl MONITORING PERIOD raciry Totar AU 0 2016 ,‘
LOCAnoﬁ-?SB NSRTTR}? ﬁrog EAS’?‘ e MDD AR ity S 1
[ {12 "~ NoDise
BUHL, ID 83316 e o7/21/2018 Office of ! NEABRCE & m@m !
ATTN: JEFF KOEHN, OPERATOR B e
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gﬁ%lf& CS‘;'S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SO]idS, total suspended SAM]TLE F ke Frdededk o i *kdkddd dedesededede i
’ MEASUREMENT < 2,0 & 2L /’%. / fxy/%/ /_.W %
0053010 PERMIT HREEHE Rk il RRARAN Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE . e : ]
¥ MEASUREMENT | 72, 21/ 5&.24"’ /J/&/ L0 L0 /1‘7 | / d2my Annl Cater P
0053020 PERMIT 105.2 199.9 Ib/d Kok Req. Mon. Req. Mon, mg/L Twice per | CALCTD
Effluent Net REQUIREMENT | MOAVG DAILY MX MO AVG DAILY MX Year
SOlidS, total Sus Ended SA.M:PLE kkiktk ek oo e o e de e e o 2 -~
. MEASUREMENT 2o L 2D /I// 2| 7 ez drnt Q“"V’%
00530 G0 PERMIT FraE Hkw HEERER ik Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
phos homs| total [as P] SAMPLE fekkhki e e e e e e Fdddk ki khkkkik 2 7 |~ .
e MEASUREMENT L2069 \pLré 9 ,W/ L & JW*M Wﬁs
0066510 PERMIT WA bl i LR el Req. Mon. Req. Mon. TrTng/L Twice per | COMPOS
Effluent Gross REQUIREMENT - MO AVG DAILY MX Year
Phosphorus, total [as P SAMPLE — o~ i :
) ] MEASUREMENT | /7 O 7 57 /é// Qpp36 Y o3é 4% 7 Yeriston (ol i
00665 2 0 PERMIT 1.8 2.7 Ib/d Adrhick Req. Mon. Reg. Mon. mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
Phos homs’ total [as P SMLE dede et e e e e o de Ahhhkdh dededeveded . ¥
£ ] MEASUREMENT V7, >3 |23 3 /zy/L / iy:.%mfcfi’é?a/ <
00665 G0 PERMIT AedekpK AhhaRe ok ERERNE Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness‘ total [as Cacoal SAMPLE Fedededevede Fededededede deokede Kok e dedede ok e e *dedededek
MEASUREMENT 4/ f e P /2/ 5 VS
0090010 PERMIT sk Hh * * Kk Req. Mon. mg/L Quarterly | COMPOS
Effluent Gross REQUIREMENT e DAILY MX
2 o
NAME/TITLE PRINCIPAL EXECU TV E O FI R e e D e ordance with a aystem designed o asoure that coanfied " ™ LR RREr
7 ZS AN s i syttt e A sl : P
é;;,zy Dé e rmkion e oo imind s st oy et e bl 1 e e e ) PN T IR Y
* TYPED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT T I NUVGER M/b]_)/

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

ey gr//;,/,(; TA—

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

01/22/2016  Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
e —OMB No, 2040- 0004

- - RECEIVED
EE{ZEM}'[TEE NAME/ADDRESS (Include Facility Name/Location if dMR Mailing ZIP CODE: 84765
NAME! GARY DOLANA IDG130069 SUM- A ¥ e
ADDRESS: 5791 W 11350 N PERMIT NUMBER DISCHARGE NUMBER (JUBR 05)
HIGHLAN 9 e 5 9016
— D; " %3'531003 SR MONITORING PERIOD FhCILITY TOTAE 2016
LOCATION: 3823 NORTH 1100 EAST MLy ¥ Y MM /DD/YYYY i e
i 07/01/2016 07/31/2016 112, 000 9o No'Discharg
BUHL, ID 83316 Office of Co ing :']-1..‘wrcemee{;:|
ATTN: JEFF KOEHN, OPERATOR ) S
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| - TYPE
Co er, total recoverable SAMPLE o e Je e de e Fehehdhdh sekdkdkied Fedededk il khdekiek
PP MEASUREMENT /1/ = il il /// S A/jy
0111910 PERMIT sekgdhh sedededoho Rk i e Ak Req. Mon. mg/L Quarterly | COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flowl in Condujt Or thru SAMPLE Jededekk i Feded ek devedededeh khkkkhk dedededdedk
treatment plant MEASUREMENT % j’ Z/ f / /%H//é Wzt #7
5005010 PERMIT Hdedkdekd Req. Mon. cfs Fedekdedek Sk ko KA Fededede sk Month]af MEASRD
Effluent Gross REQUIREMENT DAILY MX
I certify under penaity of law that this document and all attachments were prepared under my TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering

=/

L/ Lm

’ he Inf , the inf bmitted s, to the b : cdge and belief, true, st
é/ﬁ‘% q_/}é 4/\/ /’ accurate, and compiete. | am aware that there are significant penaities for submitting fise. T SIGNATURE/OF PRINCIPAL EXECUTIVE OFFICER OR ‘d’ﬁ’/ 77/ ‘73}2 W//%"
information, Including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code I NUMBER  [MM/DB/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/22/2016 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if e e
PV Ll mra b | D Mai E: — 8‘1765
NAME"  GARY DOLANA IDG130069 SUM- A e iling FHHCORE] ED
ADDRESS: 5791 W11350N PERMIT NUMBER DISCHARGE NUMBER (SUBR 05)
HIGHLAND, UT 8400
3 = MONITORING PERIOD FACILITY TOT, N
FACILITY: DOLANA TROUT FARMS INC MM/DD/YYYY MM/DD/YYYY sym 30 2016
LOCATION: 3823 NORTH 1100 EAST DD/ - No Disch
o Dischar
BUHL, ID 83316 06/01/2016 06/30/2016 - 4
i ; .. EPA REGI
ATTN: JEFF KOEHN, OPERATOR Office of Compliancs o0
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. o P aarve
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Sohds' total sus ended SAMPLE Fhe i kel Hedevedkvede Fekkhdd .
B MEASUREMENT 4//'7 “la Y /V 7\ v
0053010 PERMIT i btk L2t RRER Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE LR ;
P MEASUREMENT NV N4 M V. an /@//}7‘ — | —| A4 | VA
0053020 PERMIT 105.2 199.9 Ib/d b Req, Mon. Req. Mon. mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
SOlidS, total suspended SAMPLE Feddek EErTTTs EEr T Fdededden i X
- MEASUREMENT W/ W — | =1 /% 7f— A
00530 G0 PERMIT RHRERR TARRLY ERFRRE EAHERR Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
PhUSDhOI‘LlS, total [as P] SAMPLE St ek o Jede dededede ekt Sedkedede i _‘ ) z ]
MEASUREMENT /V/;? /Y S — |1 44 | A7
0066510 PERMIT i i ek it kERERY Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus. total [as P] SAMPLE ; B Pe— ] =
MEASUREMENT /W Ky — e /) l/% /7/ A | — — //7/ A /7~
00665 2 0 PERMIT 1.8 2.7 Ib/d Teikiedion Reg. Mon, Req. Mon. mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
Phosphoms' total [as P] SAMP]_E Tk dkkh *hkhRRh dedededkkok dkdkkdi =
00665 G 0 PERMIT L AR ArEREE HERERE Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness' total [as Cacoa] SAMPLE e v ok Fedevede e Je e e e e o dedkdededede e ek e
MEASUREMENT W - . /‘l/ /g p) //‘_7_
00900 l 0 Pm{rr FhRRTR Frdede dedede Fdkdedkdrdr ddekRhhh fekkkhh Req. L{on. mE/L Quarterly COWOS
IEfﬂuent Gross REQUIREMENT A DAILY MX
Wk
NM/T]TLE PRINCH’AL EXECUTIVE OFFICER éicertll’y under penal_ly of Inw. that 1hi.u dncumen‘l. and all attachments were prepared under my TELEPHONE DATE
rection or supervision in accordance with a system designed to assure that qualified -
e it it Ao e st sy e T8 A
person or persons who manage system, o e “f r u'r ¢ ¥ . -~ '
é‘fte / :&M . /k Aceaurat. and somplete | aware that hare are sl Ecant peskies of submiving e | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR §3/ P4 7 5522 %’ 4
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT
TYPED OR PRINTED AREA Code I NUMBER /YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

ey 7/t/1e Ik
01/22/2016

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form App

roved

OMB No. 2040- 0004

Za

I:‘EWEE NAME/ADDRESS (Include Facility Name/Location if DMR-Maiting ZIP COPE: — - 84765
NAME: GARY DOLANA IDG130069 SUM- A MINOR HI._HLE..] \H..'.IVJ
ADDRESS: 5791 W 11350 N ~ PERMIT NUMBER | DISCHARGE NUMBER (SUBR 05)
HIGHLAND, UT 84003 } |
PACILITY: DOGLiN A TREIT EARME NG MONITORING PERIOD FACILITY TOTAL g
LOCATION: 3823 NORTH 1100 EAST MM/DDANYY MM/DD/ ’ JUN 30 2016
"BUHL. ID 83316 06/01/2016 06/30/2016 No Discharge] ]
ATTN: JEFF KOEHN, OPERATOR U.S. EPA BEGION 10
QUANTITY OR LOADING QUALITY OR CONCENTRATION ' ———""¥'NO. gﬁg&ﬁ” SAMPL
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
Copper, total recoverable SAMPLE Fekdekede Fedoseded Kk Fedhkdw etk
e MEASUREMENT /1/ 7 | — - | YA |
0111910 PERMIT dekdedehd Sedesededede Fkedekd e dekedkdkk dededededek Req. Mon. mg/L Quartcrly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE dededkdedede Fdkkkw kkkRkk Fkkkkk RkF Ak // 2
treatment plant MEASUREMENT /: % ? Z'Fj / %f /;' %ﬁ/ﬁ
50050 1 0 PERMIT e ek d Req MOI’L CfS Fededededede e dedeok de o Fedededoh v e ve e de e e Monthif MEASRD
Effluent Gross REQUIREMENT DAILY MX
22
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ‘Iﬂ;:!:rlify under pen._al!.y ol'la’w.lhal lhi.u document and all attachments were prepared under my p ; : : TELEPHONE DATE
rection or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitred. Based on my inquiry of the
5 _Z ) it rsgekacs e ol MG 5, 6 the bes oF oy KA 0% Mt BAeE oo
y’ay pM/I/% ?r.':'nramr.:[::d_ rc:mp_lmc. I am alk{;;‘e 1!1nt there are significant pgnalties for sub.mlllln; false™™ S]GNATU’RE OF PRINCIPAL EXECUTIVE OFFICER OR J/ ??/" ng //é%
‘['YPED R PRINTED formation, including the possibility of fine and Imprisonment for knowing violations. AUTHORIZED AGENT T ’ =y 7D ?Y'_Y‘

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

01/22/2016

Page 1



Form Approved
——..OMB No. 2040- 09_(_)4

RECEIVED

by NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if -
A B st DMR Mailing ZIP CODE: 84765
NAME"  GARY DOLANA IDG130069 il S MINOR ! |
ADDRESS: 5791 W 11350 N PERMIT NUMBER DISCHARGE NUMBER (SUBR d5) f
HIGHLAND, UT 84003 JUN 16
FACHITY: DOLANA TRGUT BARMSING MONITORING PERIOD FACILIY TOTAL “ "' Ll
. MM/DD/YYYY MM/DD/YYYY Sum
HOCATION: 5823 NORLE OO EAST 05/01/2016 05/31/2016 U.S. EPN&Pischa
BUHL, ID 83316 Office of Cbﬁnpﬁance and Enforcement
ATTN: JEFF KOEHN, OPERATOR -
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. cf?ﬁ%%fsl SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOﬁdS, total sus encled SAMPLE Fhkdohd dedek Fodkd Fedededevede kel N
. MEASUREMENT AN Y A4 — |— | | A
0053010 PERMIT Ak SRk Lt Tk Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE b3 ARRANN
MEASUREMENT N H /V/4— /'V% /Vﬂf A - —| /YA /}//‘?—
0053020 PERMIT 105.2 199.9 Ib/d RERANY Req. Mon. Req. Mon. mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
SU].idS, total SUS Ended SMLE ek Fede o dr e e *hkhdd deve sk
- MEASUREMENT /V ﬂ, 7 j/ g,. g - /yg, oY /9-
00530 G0 PERMIT Fedk kR Fokedede ke e Sekknh Req. Mon., Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
PhOS[JhO[‘LIS, total [HS P] SAMPLE Yede dededed e e e v e e dededede
MEASUREMENT A/ /A N A — || AYAINVA
0066510 PERMIT L el i EShak FRELAR ﬁleq. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus. total [as P] SAMPLE i -
MEASUREMENT /(/% /\/,4’ /}//?' N LAY 4 - ) /)/9 /Pﬁ'
00665 2 0 PERMIT 1.8 217 Ib/d st Réq. Mon. Req. Mon. mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
Phosphoms‘ total [as p] SMI‘E o g o e e o Je g e de e o Kok de o Fdededhiek
MEASUREMENT PaY A_, /y }(,L/ — - /)/ ,4 N A
00665 G0 PERMIT SRy HRRERR FERRAR *adnene Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as CaCOB] SAMPLE Jededede ook Fedkdedded *ddederd sedededok e dededededok
MEASUREMENT WA | —ANA W e
0090010 PERMIT Yesk deve desk Fededededod Fededede e Hickdekk Fdkededried Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT - DAILY MX
/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L:‘erliw uﬂdfr pen“ml_t)- of ln\\" that lhl‘s documer!l and all uuachmen.Ls were prepared under my TELEPHONE DATE
rection or supervision in accordance with a system designed Lo assure that qualified -
7 D i A e e o oo Pl
Gnrsy DiAn' i b L o T T RNGE A RETTE o or Y 7= 7B 2T/
7 TS information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT TRy I — WDD

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

(LS 6/7/le I

01/22/2016

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. Page 1



PER.MITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE

-—__,___ﬁ____*

Form Approved
_OMB No. 2040- 0004

SYER

NAME:"  GARY DOLANA IDG130069 SUM- A e
ADDRESS: 5791 W 11350 N PERMIT NUMBER DISCHARGE NUMBER (SUBR bs)
LAN IN ML
FACILITY: gIGH g ?ﬁgT o S INC MONITORING PERIOD FACILYry ToTAL UN cUlD
+ :DOLAN UT FARM MM/DD/YYYY MM/DD/YYYY Sum
LOCATION: 3823 NORTH 1100 EAST
BUHL 1D .B3318 05/01/2016 05/31/2016 U.S. EraNe-Bisgharge[ ]
: Office of Compliance and Enforcement |
ATTN: JEFF KOEHN, OPERATOR ———
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| - TYPE
CU el'. lotal recoverable SAMPLE *edkdkdh ok e dededk o Firdekied Fekdkkkd devedededek
e MEASUREMENT N4 — | A A~ A
Oll 19 l 0 PERM]T Frkddrddk S e v g e ki hkdd Fededkdedh dededededeok Req. Mon mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru SAMPLE el ; et R ek eddededed R P
treatment plant MEASUREMENT /,) v Z ﬁ‘g ¥ / /M é M/ZP
50050 1 0 PERMIT e e e Fe ke e Req. MOIL CfS Jededede e e dedede s de dedededevede e e e e ok MOntl’M MEASR_D
Effluent Gross REQUIREMENT DAILY MX
TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Crny Dowanta

I certify under penalty of law thal this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that quallfied
personnel properly gather and evaluate the information submitted. Based on my Inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the Information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete, | am aware that there are significant penalties for submitting falsc/

SIGNATUREOF PRINCIPAL EXECUTIVE OFFICER OR 4

2y 701557 gty

- TYPED OR PRINTED Information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT T [ e M/Df)
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
01/22/2016  Page 1

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) { ... ; OMB No. 2040- 0004
nbutivic

RI}EW EE NAME/ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE: 84765
NAME"  GARY DOLANA IDG130069 SUMEA. MINOR
ADDRESS: 5791 W11350N PERMIT NUMBER DISCHARGE NUMBER M A‘j' 2 3 2016 |
HIGHLAND, UT 84003 o
ILITY: - MONITORING PERIOD FACILITY TOTAL
Egg;moﬁ- ?SZL;SSR%OEOS EAS”SE 2t el Ve e MM/DD/ Sum | U.S. EPA REGION 10
] 04/01/2016 04/30/2016 | Office of CompliNecBischdtgkjrcernent |
BUHL, ID 83316 ‘ P ;
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. SIEEA%TL@%}FS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
Solids| total Suspended SMI_.E dedede e de e Fede i dedede *hkhkk dededededed ) |
MEASUREMENT s /@ /!/ /4" = == /{/ g/ /’//7/’2'
0053010 PERMIT ek kdk Fkddik ddkkddkh bbbt Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE 3 I B 1
’ MEASUREMENT S 4 Ve /!//4’ VA /l//%" — | TN | A
0053020 PERMIT 105.2 199.9 Ib/d KRR RN Req. Mon. Req. Mon. mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
Solids, total suspended SAMPLE Fedede o e R Feode v T S ceen | #
MEASUREMENT /)/ /% SV /7 VA7 /j/
00530 G 0 PERMIT P e P kkak Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Phosphomsl total [as p] SAMPIE *hdddkk e e e e ok *drkdek H*deddhdd B
MEASUREMENT /Q Vo /I/ A | — N AT Y d
0066510 PERMIT bl Liiir s R bt Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P SAMPLE P
P las P] MEASUREMENT A//%L’ /)[/#/ Wﬂ /1//@’—— /)/ /y_— - ] /-)//Q_ /V#‘
00665 2 0 PERMIT 1.8 2.7 Ib/d HUHERR Req. Mon. Req. Mon. mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE Sededed AR Sk e de o I Jedede KAk
MEASUREMENT Y A VY — = | /A |V /4—\
00665 G 0 PERMIT NERNAN st PAEENE bl Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardne5S’ [Otal [as CaCOB] SAMPLE defededeedk Aede vede e e o v e v vk ¥ e e e Se e LT T
MEASUREMENT /S(/ ’¢ = - | 7z /)g /)/ﬁ-
0090010 PERMIT dedesedded Fdededdk Fededkkokd dededededed *edededeied Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT i DAILY MX
/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER J e o e o accoeiance wiib a eyeiem designed 1o asaure wat uanfied TELEPHONE DATE
7 B e b o ok e S =
: l.( IETSONS 0 . S l‘l-l ‘L‘. - 1) : ‘=~ l‘e‘l (‘ 3 /
@ ‘ag)[,,q NA— SCoarabs, e sevmlete, i Swnet hat Ehers e FCHRCESS ?Jﬁf&'rﬁfiﬁiﬁéﬁﬁmﬁﬁ/ SIONATORZ OF PRINCIPAL EXECUTIVE OFRiCER ok o0 77/ 28 4 %9
/ I OR S information, including the possibility of fine and imprisonment for knowing viclations. AUTHORIZED AGENT T Py /Dﬁ/

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

[ELy s’/Z(,//u %

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/22/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

DMR Mailing ZIP éaBEfCtl Yi‘[ﬂl:-'g

NAMES"  GARY DOLANA IDG130069 SUM- A O
ADDRESS: 5791 W 11350 N “PERMIT NUMBER DISCHARGE NUMBER (SUER 851
p
. ggﬂﬂ“i TE};\E-{J_?‘;OOE‘ e MONITORING PERIOD racirty TotaL MAY 2 5 2016 |
; ARM MM/DD/YYYY MM/DD/YYYY Sum
LOCATION: 3823 NORTH 1100 EAST 30/2016 ischar
BUHL, ID 83316 04/01/2016 04/30/ - f!(J;'S' cpNaRischarge |
ice of Compliance and Enforcement
ATTN: JEFF KOEHN, OPERATOR K -
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Copper, total recoverable SAMPLE o FERHNK [P I o
o MEASUREMENT A/ ,é‘L — || ¥ ﬁl 9% /?1
011 19 1 0 PERMIT *kdhkkh dedededke ke ke de e de *hhkhhk dedededk ek Req. Mon. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
FIOW" in COndU.it or thnl SMI‘E dededodkdkok - E2 2.2 33 dededededk ok *kkkkk Fedkekdddh . /
treatment plant MEASUREMENT / Zé &FS / M %7
50050 1 0 PERMIT ek hehw Req‘ Mon. Cfs devekhkk e dedede ke hkkdh e v e de ok Mont}-y MEASRD
Effluent Gross REQUIREMENT DAILY MX
il
TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER|! certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified

Ter LYo

personnel properly gather and evaluate the information submitted. Based on my Inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and bellef, true,

S

accurate, and complete, | am aware that there are significant penalties for submitting fals

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 4

y o0~ BB

FTWED TE information, including the possibility of fine and imprisonment for knowing violatieffs. AUTHORIZED AGENT T EA Gt I NUMBER /bD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/22/2016 Page 1



Form Approved
—OQMB No. 2040- 0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

N . RECEIVED

E‘E:IE._I\/I_ITTEE NAME/ADDRESS (Include Facility Name/Location if DMR Mhiling ZIP CODE: 84765
NAME: GARY DOLANA IDG130069 SUM- A MINOK
ADDRESS: 5791 W 11350 N PERMIT NUMBER DISCHARGE NUMBER (SUBR 45) F EB 2

HICHLAND, UT84003 MONITORING PERIOD FACILITY TOTAL 5 20]5
FACILITY: DOLANA TROUT FARMS INC MM/DD,YYYY MM/DD/YYYY Sum
LOCATION: 3823 NORTH 1 1‘00 EAST 02/01/2016 02/29/2016 U.S. EPABEGRSCh:

BUHL, ID 83316 Office of Compliance and Enforcement
ATTN: JEFF KOEHN, OPERATOR

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE

SOHdS, total SLlS ended SAM-}!-LE o e e I de e e dededede devedodk ke % dedededede

P MEASUREMENT DY 17— A/ | o | VLAY
0053010 PERMIT HERERY kit o i RiRERR Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE el

" s W I - wo—nva | —-lva | vl
0053020 PERMIT 105.2 199.9 Ib/d SARAER Req. Mon. Req. Mon. mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
Solids' tota] sus ended SAMPLE L dedededh ok dedevede e Fhkkk ’

’ MEASUREMENT Na |\ ~VA- | — | AN [ NVA
00530G 0 PERMIT BRRARY Ll IR AR Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Phosphorus' total [as P] SAMPLE ek ko Fede e e de e F*ddrkkk etk de

MEASUREMENT N/ A- /V a2 = A /?_ Y/
0066510 PERMIT RIRRRR AHRRRE FRRRRE il Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phos hOI'LIS, total [as P] SAMPLE Thkhhk

p st | A//7 | IY0T7 | — w7 | M| - |- el A

00665 20 PERMIT 1.8 2t Ib/d b bl Req. Mon. Req. Mon. mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
Phosphorus' total [as P] SMLE Fdekededr sk Y e e v Rk ddevedr dededekth

MEASUREMENT /y ,4,_ /V’ /C;'L— — — /v 4 N
00665 G0 PERMIT HERRE eRway Hikiors b Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as CaCO3 SAMPLE Fedededked Fededededede ek ok s R dededed dede

[ J MEASUREMENT /V A, —_ [ (/ 4 7 /V 4
00900 l 0 PERM[T Fevededk g *kRhhh dedededkved *drddded Fkkkidk Req- Mon- mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT W DAILY MX

//
NAME/'[TTLE PRINCIPAL EXECUTIVE OFFICER L:’crlirs‘ under pm‘alw nl'].nw.lhal this ducumm.l and all attachments were prepared under my TELEPHONE DATE
rection or supervision in accordance with a system designed to assure that qualified
; b e Vo S i o el B g Yz T
» 'Pl’!'ﬁl”'! or persons who manage 2§y . " 3 Ose u.,—l lD 3 “ Spons. L b o 2 = )
éﬁ,ﬂd Aﬁ AN ::Eul?:fﬁ:ﬁ%ﬁ;‘[ﬁﬂmﬂﬁ G 'ﬂﬁrﬁf{c'mf ;‘gn'ﬁné]csl?;lf ;f;lgx?nﬁ;f'mt:s“i' SIGNATURE &F PRINCIPAL EXECUTIVE OFFICER OR 55?/ 4? i %‘-’— sz
?YPED‘T)R PRH/qfrEﬁ v - inf ion, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT FESTE l o M/DD
e

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEE INSTRUCTION SHEET ACCOMPANYING DMR.
[es 2Lqf i g

Page 1

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/22/2016



PERMITTEE NAME/ADDRESS (Include Faciiity Name/Location if

NATIONAL POLLUTANT IHSCHARGE ELIMINATION SYSTEM (NPDES})

DISCHARGE MONITORING REFORT (DMR)

Form Approved
OMB No. 2040- 0004

plevviioi DMR Mailing ZIP CODE: 84765
NAME"  GARY DOLANA IDG130069 SUM- A MINOR
ADDRESS: 5791 W 11350 N PERMIT NUMBER DISCHARGE NUMBER (SUBR 05)
0
EACILITY: HIGHLAE?&EE_?? 3 NC MONITORING PERIOD FACILITY TOTAL
LOCATIOi\T' ]338023 NORTH 1100 EAS'?'I MM/DD/ MM/DD Sum
.BUHL D 83316 02/01/2016 02/29/2016 No Discharge[:]
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.T TREQUENCY [ SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS]  TYPE
CO pe[v, {Utal recoverable SAMPLE ARk Frcdrdedre Hledr e dr ek et F e et .

P MEASUREMENT SV — | —| A /74 Vo'd Z?—
0111810 PERMIT s stk Hirt Tk ek Req. Mon. mg/L Quarterly | COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, ll’l Condult OI' thru SMLE dedekkiod dedrdededrdc Tkt d fesdt P T TR B 7
treatment plant MEASUREMENT 3. 3& IFS / %;’4/
50050 1 O PEmiIT A Req. Mon. CfS Tk ki Thkd iy Bl dedrdidedede Mont}ﬁy N[EASRD
Effluent Gross REQUIREMENT DAILY MX

V2

iy Doy

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |} serufy under penaity of taw that this document and all attachments were prepared under my
direction or supervision in accordance with & sysiem deslygmed o assure that quatified

T el properly gather ang evaluate the informarton submitted. Based on my Inquiry of the

Person or persons whe manage the system, or those persons direcdy responsible for gathering A
the informution, the informatfon submitted is, to the best af my knowledge and belet, 1
nccurate, and complete, 1 am awace that there are signiflcant penalties for submitting fal
informalion, Including the possibilily of ftne and imprisonment for knowing violations.

e

Y

TELEPHONE

DATE

SIGNATURE.GF PRINCIPAL EXECUTIVE OFFICER OR  52Y G0/~ 7552 @é/v‘i

v

TYPED OR PRINTED AUTHORIZED AGENT AREA Codle I NUMEER _ PMM/DD/AYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
EPA Form 3320- 1 {Rev.01/06) Pravious editions may be used. 01/22/2016  Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

: s DISCHARGE MONITORING REPORT (DMR) OMBNo 2040000+
.. - RECEIVED
PEEWE NAME/ADDRESS (Include Facility Name/Location if DMR Mailﬁhg ZIP CODE: 84765
AME: GARY DOLANA IDG130069 SUM- A MINOR
ADDRESS: 5701 w1350 9957 Longend Lw —PERMITNUMBER | | DISCHARGE NUMBER |
2 s (SUBR 05) JAN 28 2016
HIGHEAND-HT-84003 oz LA ‘
3—- MONITORING PERIOD FACILITY TOTAL
FACILITY: DOLANA TROUT FARMS INC %74
MM/DD/YYYY MM/DD/YYYY Sum
LOCATION: 3823 NORTH 1100 EAST oy 173172076 US EORRERIONIT
BUHL, ID 83316 Office of Comphance ment
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| - TYPE
SO]de, total SUS El’lded SAMPLE Wk o o e e Yededr ek e Fededeok e Jededededede
. MEASUREMENT /V% N A — |—= | w42 | At
0053010 PERMIT ERRREN b Ll it WRRERN Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Solids, total suspended SAMPLE ERNREN
0053020 PERMIT 105.2 199.9 Ib/d HERRER Req. Mon. Req. Mon. mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
Sohds’ tota] Suspended SAMPLE *kveded ddekhedd e dede v e iRk hd
MEASUREMENT /L/ /| A - — | VA A~
00530G 0 PERMIT Fkwh ik ek dedkdekh P Req. Mon. Req. Mon, mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE [T [ Jededede e e e "
¥ MEASUREMENT WAL | A R — A |V
00665 1 0 PERMI'I‘ Thkhhkd Fededede ok *dededede s *hkkdh Req' MOD. Req. Mon. mg/L TWICE per COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX Year
Phosphorus, total [as P] SAMPLE dedkdedede ’y
st | g7 | /7| N A9 | || MF v
0066520 PERMIT 1.8 2l Ib/d Ll Req. Mon. Req. Mon. mg/L Twice per | CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX Year
PhDSDthS. total [as P] SAMPLE AR dew ek vt e rep—y [P ]
MEASUREMENT /j/,gZ’ A ,c?_ == L= | AN | A Y a
00665 GO PERMIT S RERENE REWIS; FREREX Req. Mon. Req. Mon. mg/L Twice per | COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX Year
Hardness, total [as CaCO3] SAMPLE P P ST e v _
MEASUREMENT N 4 — = /174 Va4 -
00900 l 0 PERMIT Yo v dedede kkkhiw Fedevedkded *dedededede Hhhkkh Req‘ Lion. mg/L Quarterly COMPOS
Effluent Gross REQUIREMENT e DAILY MX
P
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER], 1 W sy, 1, i st s ot et e TELEPHONE DATE
personnel properly pﬁuthm;l u:‘:lua’!etrhu lnﬁ:tr]muri}:,m nnbm{lltl;edﬂgusciun Iigi’ hi!qu::nld[:frliheg
person or persons who {3 € System, or those persons ectly responsible [or gatherin e
47 y =44 A 220 Z 47 A ~7 L'étd?ffé"é%ﬁ”c%ﬁ,‘ﬁﬁf"n’r’?‘;“l‘.ﬁr‘ﬁ :’r[anairriigrl:;;; ;]:;::#c'agf lfgnﬁ?c\;lfgf 2.1‘5‘&?512;"&{1‘“ SIGNATURE/OF PRINCIPAL EXECUTIVE OFFICER OR ‘?p/ f T 7§§4 & /ﬂ%& J/d
’T‘(PED OR PRINTED information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT TR ] e M/DD.
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR,
[Lhs / 2,°\||L. -
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 01/22/2016 Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) e OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: -~ 84003
NAME: DOLANA FARM PONDS IDG130069 SUM-A e -
ADDRESS: 5791 WEST, 11350 NORTH | PERMITNUMBER | |~ DISCHARGE NUMBER | (SUBR 05) | 490
HIGHLAND, UT 84003 [ | A4
B MONITORING PERIOD FACILITY TOTAL |
: DOLANA TROUT FARMS INC MMDDIYYYY MM/DDIYYYY Sum L B
LOCATION: 3823 NORTH 1100 EAST e VN No Discharge |:|
BUHL, ID 83316 : "ﬁ*/ "339’129'“& yo-d |
ATTN: JEFF KOEHN, OPERATOR e % 3i/a
" QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. g?iﬁglﬁ}gé SAMPLE
PARAMETER e VALUE VALUE UNITS VALUE VALUE VALUE uNITs | EX TYPE
SD"dsl total sus endad SAMPLE AR khRkkh whkkk whwkkk . '3
. MEASUREMENT % ﬁ /L/# o= | ot AU, 4 Y /?l
0053010 PERMIT ARathr  Eighcatin ) Lhididd kb Req. Mon. Req. Mon. -mg/L Twice per Yea| COMPQOS
Effluent Gross REQUIREMENT | i MO AVG DAILY MX | ¢ i
Solids, total suspended SAMPLE P rreen .
wesurewent | YA | N | NA V| N | — | A AAVDNVG
0053020 PERMIT L1082 . 11199.9 Ib/d T i Reg. Mon. {“Reg.Mon, | 'mg/L Twice per Yea| CALCTD:
Effluent Net REQUIREMENT ~MO AVG: DAILY MX ; MO AVG DAILY MX. ! &
sollds' total sus ndad SAMPLE RR it s i] ek Wk hhw EE i t] ;
Pe MEASUREMENT A y /Y 4 — |- | V4 N A
00530 G 0 PERMIT ek e o ] HEERAK - Req. Mon, Req. Mon, - . |. . mg/L Twice per:-Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG -DAILY MX ‘ i 08 ey | :
Phos homs‘ tctﬂl as P SAMPLE R H Rk ek dek Wk khhk AR Ak ) ’ ”

- ke MEASUREMENT NP | A /4 - = & )/ Al Y #
00666 1 0 PERMIT earer o L erinn Fhhat, ] Req. Mon, Req.Mon. | « mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT | i fi1E MO AVG DAILY MX ; i P
Phosphorus, total [as P SAMPLE R

4 [fe'Fl MEASUREMENT /1//?7- /V/? //Vf}. /V/q.— NQ — | — /I//q- /V/;L
00665 2 0 PERMIT 1.8 27 Ib/d Lt i Req. Mon. Req. Mon. ©.mg/L Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX i MO AVG DAILY MX ; ‘ !
Phos homs‘ total s P SAMPLE ek deded ok dekhhAE Whkkhkh

p [as P] MEASUREMENT /\/ )q, A/A — | = A_ A/ pal
00665 G 0 PERMIT TRy hvitin gt hanan Regq. Mon. Req. Mon, mg/L | Twice perYea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX : ; g
HardnesSl total as Cacoa SAMPLE hkkhd dekkdkh dkdhobk Wk dokok whkkkk . 3

[ ] MEASUREMENT NV, ,4., - =] A A \NA
00900 1 0 PERM'T Eaiid ] R ik *-..*', tﬂ'i!fl Req. Mon. mgiL Quéﬂedy COMPOS
Effluent Gross REQUIREMENT 1 DAILY MX j
/ /7 4
NAME/TITLE PRINCIPAL EXECUTIVIE OFFICER [} owtir undac rsly ey st e it & of hacisar e pespared ot sl o ﬁ ,/i é TELEPHONE DATE
% 4) oot o Vi b ol g kg e O
! o Y of my knowledge and belief, , accurate, a .|IMIMNM here are si nt ey P, =
2/ }/ LN oraosorSuuAIG e i, i h possiity o i 4 oot o b SIGNATUKE OF PRINCIPAL EXECUTIVE OFFICER OR Yy G/ 755 2. W’ OS>
7 TYPED OR PRINTED N AUTHORIZED AGENT AREA Coda | NUMBER | MA/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

|1 \L[W/gy T

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/17/2014

Page 1



PERMITTEE NAME/ADDRESS (include Faclity NamesLocation If Diffarent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR}

Form Agproved
OMB No. 2040-0004

DMR Mailing ZIPCO

NAME: DOLANA FARM PONDS IDG130069 SUM-A _ MINGR - L
ADDRESS: 5791 WEST, 11350 NORTH PERMIT NUMEER DISCHARGE NUMBER | (QUBROS)  © .
HIGHLAND, UT 84003 N R 0 B G LI
FAGILITY: MONITORING PERIOD FACILITY TOTAL ;. A
LOGATION: oop ;ASSRE%%UJ)&??? INC MMIDDIYYYY MM/DDIYYYY Sum f ,
" BUML ID 83316 117112015 11/30/2018 No Discharge [ |
ATTN: JEFF KOEHN, OPERATOR
. QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER S VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
CO er' tﬂta] recoverable SAMPLE Lalisad dkRkk LT ek *irdkw
PP MEASUREMENT N N A | Y A-INA
0111010 PERMIT = ;**‘?'f- :: o }1L "_.g.qfuwf B Wk | L il :..wni_'i_*-: [ Req Mon. {35 mgh e i \Qua‘rte‘r]y .| cOMPOS:
Effluent Gross REQUIREMENT [ » @ ° i i : il Sl DALY MXEER s e s g
FIOWI ln condult or thru treatment SAMPLE Fikeddh Ak Ak wkdewkh LT g ThEkAN N
plant MEASUREMENT 4 7 Q / g Z M/ }/ RIP
5005010 PERMIT R y Reg. Mon,, efgisha [o e L Mo L[l w30 Menthly /] ‘MEASRD
Effluent Gross REQUIREMENT DALY MX', L KN L Lol ‘
| certify undes penally of lwwthnl LY ducumanl anci ali altachmenls were prepared under my direclion or g TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

upenris n in

1 o sysiem d

il to assura (hal hualified personnel propeily gather and
Basad on my Inquiry of the person of persans who manage he

Including the pesaibiily of fine and imprisanmant %

Y TYPED OR PRINTED

/ :;ll;;lwo;‘t‘;ma persons direcily responsibls for gathering tha tha
/ Z_Mﬁ‘ 12 tha biest of my knowledga and belief, Inie, nccurate, and complete. | am awaro that thera are
V ies for falsa | I g Sl

1, ﬂ:/

Ing
AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR d

77892 205
AREA Coda lNuMBER MKJDEIZ)M

SEE INSTRUCTION SHEET ACCOMPANYING DMR.

COMMENTS AND EXPFLANATION OF ANY VIOLATIONS {Reference 2§ attachments here)

¥

EPA Form 3320-1 (Rev.01/06) Previous editions may be used,

121712014 Pags 2



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
-OMB-No.-2040-0004

_é406§h
NAME: DOLANA FARM PONDS IDG130069 SUM-A MINOR
ADDRESS: 5791 WEST, 11350 NORTH — PERMIT NUMBER | DISCHARGE NUMBER Prisasn DEC | 4 20[F
HIGHLAND, UT 84003 ( )
EACILITY: MONITORING PERIOD FACILITY i'TOTAL
LOCATION: S;LaASOA;TiOﬁTOg AETSMTS e il i Y e P X !
) POPGE LT ET T No'Discharge [ T T
BUHL. ID 83316 11/1/2015 11/30/2015 I ko g
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
SOIidS, total SUS ended SAMPLE A EhRN EEE R LR LRt FkkAhh ; ) )
. MEASUREMENT LI oo |L2.00 ﬁﬁ/l_ ﬁg/,ﬁmbj éw;ﬁ
0053010 PERMIT bk Wi Sy fii Req. Mon. Reg. Mon. mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE 5 RS - . ] ] /
MEASUREMENT _'35( 7 _Zg/ 7 /AAAZ & 2 o0 LR.08 M’_ / .,WSJ ga,{(‘;:[e/
0053020 PERMIT 105.2 199.9 Ib/d AERREY Req. Mon. Req. Mon. fmg.’L Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
So]ids, total Suspended SAMPLE Ahkkkd wkkkkw EEkEkhk KhkkkEkw il £ - ] ? 5
:i v
MEASUREMENT .4 Do |L2 & %7 - - 547144- W
00530 G 0 PERM'T wEERAR LR e ERAAEE TEEERE Req MOn Req Mon' mglL Twice per Yea COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Phos horus' total as P SAMPLE dekkkk Ak kok wkk ok ek ek ; » oy ‘

P i MEASUREMENT ﬂ} & 2z 2. (€2 7//_ ﬁ,;ﬂ/;f;a%) C/Z’/f" >
00665 10 PERMIT it W in it i Req. Mon. Req. Mon. 7mgIL Twice per Yea| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P SAMPLE : I if e , 7P /

p [as P] MEASUREMENT / 7 v 7 /Z/c/ Z’, Z)é‘:& y O é ? f/d_ -4‘0/ &'7&&14;
00665 2 0 PERMIT 1.8 : Ib/d Sl Req. Mon. Req. Mon. 7mglL Twice per Yeal CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Phosphoms. lotal as P SAMPLE EkkRRd FE L] Fhkkhhh EE e i > 4 y

ek 00340074 g ] b B o

00665 G 0 PERMIT Req. Mon. Req. Mon. | # ‘mglL Twice per Yea|] COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX

Hardnessl total as CaC03 SAMPLE hhkhhh et ok ok wdkkkkoh ke kk ek

[ ! MEASUREMENT /V ya! — N A M7
009001 0 PERMIT ok PER e a] kA Fkdd T 3 Req Mon. mgIL Quénerly COMPOS
Effluent Gross REQUIREMENT ) DAILY MX
¥
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or = TELEPHONE DATE

sy Docann

luate the ir

v'olalio ns.

TYPED OR PRINTED

g false i

system, or those persons directly responsible for gathering the information, the informatian sul km{m
of fine and impr for ing

10 the best of my kllowiedge and belief, true, accurate, and complete. | am aware lhat there are signj
Ities for submitti U

1, including the p

supervision in accordance with a system designed to assure that qualified personnel properly gather and
i 1. Based on my inquiry of the person or persons who manage the
bmitted is,

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

G U - 7582

o /oys

AREA Code | NUMBER

MM/DOYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

(L iyfiy Se

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/17/2014

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

5

i

o

supervisien in al:conﬁance wnth & system designed o assure thal qualified personnel properly gmhcr and

luate the i

DISCHARGE MONITORING REPORT (DMR) ) __OMB No. ,204_0-0;004
I B £
) St T i,
M y L g
PERMITTEE NAME/ADDRESS (Include Facllity Namse/Location if Different) DMR Ma:Emg Z!P CODEF = 84003'"
NAME:  DOLANA FARM PONDS IDG 130069 SoMA MINOR - =
ADDRESS: 5791 WEST, 11350 NORTH PERMIT NUMBER DISCHARGE NUMBER o DEG T A 208 |
HIGHLAND, UT 84003 (SUBROS) 1+ LI 2
FACILITY: MONITORING PERIOD FACILITY TOTAL
I ! [ Y 4."_., .
BUHL ID 83316 111142015 11/30/2015 } ~=o:co 7 7 - No Discharge
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS|  TYPE
Copper' total recoverab!e SAMPLE e ek ek Eialis hkEAAN kA Ak kdk ) — . |
MEASUREMENT Vidoa - A A7 A lgl
0111910 PERMIT s e e v wre Req. Mon. mg/L Quarterly | COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow, in conduit or thru treatment SAMPLE HEEREE . T T Py Py n
plant MEASUREMENT ‘j; ?/ 2| 2= / W/VWS?—//
50050 1 0 PERM]T drdeded k. éeq- Mon. cfs ek dewdek kkdrkd ekohk ok ok k Month]y MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |l cerily under penally of law that this d Iand all altachments were d under my direction or % : { ; T TELEPHONE DATE

ied. Based on my inquiry of the person or persons who managa tha
system, of those pemuns directly responsible for gathering the information, the infarmation submitied is,

siclations.

TYPED OR PRINTED

binliting falsa inf

/ 27 JaMNA to the has(l of my kniowtedge and befief, ue, accurate, and complete. | am aware (hal there are sig
o 0! ’

i3 the | ibility of fine and imp

forkylm

AUTHORIZED AGENT

SIGNATU;&E’ OF PRINCIPAL EXECUTIVE OFFICER OR 2

Z

/b o

AREA Cote |NuMBER MMIDORYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}

SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12117/2014

Page 2



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 84003

NAME:  DOLANA FARM PONDS IDG130069 ShiA MINOR -
ADDRESS: 5791 WEST, 11350 NORTH PERMIT NUMBER DISCHARGE NUMBER = = = { -
HIGHLAND, UT 84003 (SUBRO5) e = (0. | \=
g MONITORING PERIOD FACILITY TOTAL J g e
tgg:—g;ﬁ gfgéArTOARTTRHOTL;BgAETSA? INC MM/DDIYYYY MM/DDIYYYY Sum 1 % ;
: 11} ] Oy 1
' 10/1/2015 10/31/2015 i ! D@c rgé|
BUHL, ID 83316 - Oﬂa‘ [:' i
ATTN: JEFF KOEHN, OPERATOR = L —
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. ggiﬁiﬂg:é SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX TYPE
SO”[fS, tOtal SUS ended SAMFLE dddkdkkk Fhhk kK KEFkEK deokedede ek -
p MEASUREMENT A/ g /7[5 — /s A ¢
0053010 REC!:LIIEIII:E‘I::ENT g i iy i R:v?g RA\?(? Sf\?LyE& mg/L Twice per Yeal COMPOS
Effluent Gross
Solids, total suspended SAMPLE 3 e
p MEASUREMENT /7/§ 2V § ﬁ M /VS" - . /VS /\/5
0053020 PERMIT 105.2 199.9 Ib/d RAREER Req. Mon. Req. Mon. mg/L Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
SolidS' tOta| SUS ended SAMPLE KkkAkhkKK ook e ek dededkkk dkkhkk -
P MEASUREMENT /V S P Tl PR (N /7/‘5 LA7S
00530 G0 PERMIT bl AR it Fasehs Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE /l/
MEASUREMENT A/S J/j —= —_ 5 5
006651 0 RE(;::LII:-IQI\E"HENT ARhIe i i i Req. Mon. Reg. Mon. mg/L Twice per Yeal COMPOS
Effluent Gross MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE FrT— — ‘ '
MEASUREMENT A/é /)/j /ﬂ/j ‘A/ﬁ-’ ﬂ/ 5 — ﬂ/.g /’VS,
00665 2 0 PERMIT 1.8 207 Ib/d kol Reg. Mon. Reg. Mon. mg/L Twice per Yea|] CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Phos hOrUS, total as P SAMPLE ek dkkokk EE 2 2 wkkkRK EREKAEK . >
; el MEASUREMENT Mf //5 B i /)/ > /I/‘S
00665 G 0 PERMIT s AHLEEN eI i Reg. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness! total [aS Cacoa] SAMPLE dedk gk dedkededkk dededkk ki kkkRkk wkkkhk -
MEASUREMENT /] / 5 /(//3' — /1{5‘ /]/5
00900 1 0 PERM!T Sk hkR kdekk ok ek deokokok dekhokk ok ek Redek Req Mon‘ mg!L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Pl
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER || corfy undorporatyofawthat e document a a atachinrks e ropared unde o dracin oo TELEPHONE DATE
é) . te the infi ion suhm‘med!.‘ Based or:gmy inquiry of the persan or ppersuns whg m’:anaygg the /
= syslem, or those persons directly responsible for gathering the information, the information submitted is, = £
est of my knowledge ai ief, true, accurale, and complete. | am aware that there are = A g 21
%/%,C' / % A’Wﬁ_ '.%L';T(flss:arfsugnmum;:fsc nﬁ?ﬁiﬁgr‘.‘ Tialiding s pa':samm';'?r sl fmpri's'o.:r:emr; knowing_~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2] 97 ¢ f 575/ 2 / )/;4@ 7| -3
TYPED OR PRINTED I AUTHOREZED AGENT AREA Code | NUMBER | MMIBDNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

lcis HIQ[iT g

12/17/2014

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
DOLANA FARM PONDS

NAME:

ADDRESS: 5791 WEST, 11350 NORTH
HIGHLAND, UT 84003

FACILITY: DOLANA TROUT FARMS INC

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

IDG130069

PERMIT NUMBER

SUM-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP‘CODE:

MINOR
(SUBR 05)

FACILITY TOFAL L ——

l

i

Form Ap,

"\ [ /~OMBNo

e
]

mrs

proved
. 2040-0004

84003

L ooeT2T205 |
|

boman

LOCATION: 3823 NORTH 1100 EAST MO Y MM/DD/YYYY Sum it A O -
’ BUHL. ID 83316 10/1/2015 10/31/2015 ‘-~ "No Discharge l—_‘]
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYBIS] TYPE
Copper‘ toial recoverable SAMPLE khEkERE wkkkkk Fkkkdd kkkhkk hhkkh A
MEASUREMENT /}/ g PR W ; /KS
01 1 19 1 0 PERM'T Rhkkkkd rdkdkk ok Eis i st Ekkkkk ke Req Mon- mg!L Quaderjy COMPOS
Effluent Gross REQUIREMENT DAILY MX
FIOW' in Conduit Or thm treatment SAMPLE *hkkkkE ok kkk Rk kA *hkkkhk khkkdkkk ; o 3
5.39 | er= / Wbrsd) pied
50050 1 D PERMIT ddkkdh ok Req. Mon. cfs LR E whkkkk *hkhkkd hhkkkkk Montr,{'y MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAMEI’T'TLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

(é%?}f Z)% AN 4

for sub

1 submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signifi
it i ion, i ing the y of fine and imprit t for k

false infc

supervision in accordance with a system designed to assure that qualified personnel properly gather and
the inf

violations.

# TYPED OR PRINTED

[ Z

SIGNATURE %RINC!PAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

ol 7 TBS2

/) s

AREA Coda [NUMBER

MMDBIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/17/2014

Page 2



Form Approved
O.MB No. 2040-0004

- NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

= ‘
o T iy
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP. CODE: 84003
NAME: DOLANA FARM PONDS IDG130069 SUM-A _ 4
ADDRESS: 5791 WEST, 11350 NORTH PERMIT NUMBER DISCHARGE NUMBER SEP 7 ﬂ r).
HIGHLAND, UT 84003 (SUBR 05) i
RSV : MONITORING PERIOD FACILITY TOJAL
ol gig'-sAh’I’é\RTTRHO1lJ1TOgg':’;"$ ¥ MM/DDIYYYY MM/DD/YYYY Sum §  En e o
"BUHL. ID 83316 9/1/2015 9/30/2015 ' " NoDischarge[ |
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
SOﬁdS, total suspended SAMPLE A AAAR T Tk EEE ke : ;i B s
e MEASUREMENT A S A/ § = vl VS e V %
0053010 PERMIT bk Al SN bl Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE ; MESARD . . . -
MEASUREMENT /1/5 /Vf /»)/5" /V_S /J/ S = /3/5 NS
0053020 PERMIT 105.2 199.9 Ib/d AR Req. Mon. Req. Mon. mg/L Twice per Yea|l CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
SOlidS. total suspended SAMPLE Wk k Ak AhRRAE Hkkkkk Kk ek . P ) ol
i’ MEASUREMENT /V § /‘/ S e S /V Yy
00530G 0 PERMIT ALy Thatan SAEAE bt Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
PhOSDhU’JS, total [as P] SAMPLE ek ok ek seddkdok ek ek : == )
MEASUREMENT /I/ 5 A/ = —_ Vs |» Vs
0066510 PERMIT okt feheegoir sl 2 i Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT ‘MO AVG DAILY MX
Phosphorus, total [as P SAMPLE t J , WhERE . .

) s MEASUREMENT ﬂ/ S /}/5 /5/5 /yj /\/5 —_— /W /%5
0066520 PERMIT 1.8 2.7 Ib/d bty Req. Mon. Req. Mon. mg/L Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE Py e s e - -

MEASUREMENT /}/ § /)/ - AV < | A /5
00665 G 0 PERMIT bt oo ks iddabkag Req. Mon. Reg. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness' total as Cacos SAMPLE R A kR dedek ko Rkt sl ] whkkwk ek ek ok - g N n
| ! MEASUREMENT /j/ < . /,,}/5 w's
0090010 PERMIT HRRENH RA N HRAHAK Wk AR Wk kokok Req Mon. mg/L Quar‘tel‘ly COMPOS
Effluent Gross REQUIREMENT i DAILY MX
// = /4
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | cerify |:|nd(_u penalty of Izwu_uwnllhis document and all attachments were prepared under my direction or Wa TELEPHONE DATE
S el | A b cn s Ly
Bary Dpinann |eisteesrseakenmiie iitan—m" |~ - A a4
'7/4 / penaltes for submitling faise information, including the possibility of fine and impr for knowing= | SIGNATURE OFPRINCIPAL EXECUTIVE OFFICER OR 4 / / f %’:{‘
TYPED OR PRINTED ' AUTHORLZED AGENT AREA Codo I NUMBER | MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

ILL  al%s)ir T
12/16/2014

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) i n‘\i_ [S 7 gMB No. 20400004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing,Z.Ilé' CODE: 84003 | |
NAME:  DOLANA FARM PONDS IDG130069 il S MINOR | '
ADDRESS: 5791 WEST, 11350 NORTH PERMIT NUMBER DISCHARGE NUMBER i i T SEP 2 2 2015
HIGHLAND, UT 84003 ( )
_— MONITORING PERIOD FACILITY TOTAL-
TR EEEZASOARTTT_EO1U1TOE'E':“SA$ INC MM/DDIYYYY MM/DDIYYYY Sum | P Rl :
BUHL, ID 83316 9/1/2015 9/30/2015 No Discharge |:|
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Co er‘ total remverab[e SAMPLE Ak kkAE WRRA kA FEEkEEE KRR E whkkkR . .
e MEASUREMENT /V -] e = //S/ >3 ZV y |
01 1 19 1 0 PERM!T AR AR AR Ek kR Eia it sl Ekkkkk rhkhkhk Req- Mon. mgIL Quaﬂeﬂy COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow' in mnduit Qr [hm [reatment SAMPLE kkhkkkh = ’ hkkkdkdk ek dkkkkk hhkkkk /
ssiant MEASUREMENT S, /6 |2Fs &£ ,.///ﬁnﬂ'}?’//;/ /// 54/
50050 1 0 PERMIT T Req. Mon. ofs e e e Monthly | | MEASRD
Effluent Gross REQUIREMENT DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! cerlify under penalty of law that this d Byt nd all aimciy Ve et amd i sy diracliof of o TELEPHONE DATE
P in di with a system d d to assure thal qualified personnel properly gather and
-y luate the inf lion submitted. Based on my inquiry of the person or persons who manage the
/ system, or thase persons directly responsible for gathering the Iinf ion, the i i bmitted is, j . ﬂé’
y to the best of my knowledge and belief, true, te, and lete. | hat thy ignifi o
2 ﬁy L AN 77 Dontio o subitg i s, n i he sty o e g mprsenment o sooing | SIGNATURE QP PRINCIPAL EXECUTIVE OFFICEROR  92/~5 /- 552 /&’V%? /5

7" TYPED OR PRINTED AUTHORIZED AGENT AREA Cada | NUMBER | MMIDDNYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014 Page 2



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

DOLANA FARM PONDS

ADDRESS: 5791 WEST, 11350 NORTH
HIGHLAND, UT 84003

FACILITY: DOLANA TROUT FARMS INC

LOCATION: 3823 NORTH 1100 EAST

BUHL, ID 83316

ATTN: JEFF KOEHN, OPERATOR

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER

IDG 130069

SUM-A

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

8/1/2015

8/31/2015

DMR Mailing ZIP cqq:-.—

MINOR
(SUBR 05)

Sum

FACILITY TDTA‘, i
l i
|
Lo

Form Approved

OMB No.

vl AUG 2

2040-0004

gt < -~y

4 7015

\ -‘.l

]

Nomschargelzl.‘ i

e

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Solids‘ lOtaI suspended SAMPLE ki dhdkkd *Rkdk kR whkhkk -
MEASUREMENT A / 9 A/ S . i VS A
0053010 PERMIT b i s i Req. Mon. Regq. Mon. mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE - S :
= MEASUREMENT /V 5 /[/ < /l/s A S AL L . = /)/_g A7 S
0053020 PERMIT 106.2 199.9 Ib/d it ivtfud Req. Mon. Req. Mon. mg/L Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Solidsl total SUSpeﬁded SAMPLE Wk Ak A kA ek kk dedkdekodok
MEASUREMENT AS A S — |—| AS | S
00530 G 0 PERMIT wbi i kst it Reg. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P SAMPLE kR I FkkkE Wk ko i N
e MEASUREMENT A°S NS — |~ | #FE S
0066510 PERMIT il i EREREE ki il Req. Mon. Reg. Mon. mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE N e - >
MEASUREMENT s | A S /V; A’/; A S — |- | VS LA/S
00665 2 0 PERMIT 1.8 27 Ib/d gl Req. Mon. Req. Mon. mg/L Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
PhOSphOrUS, total as P SAMPLE LA 2 EE L 22 2 dkkkRk ek ok )
R MEASUREMENT 4/5 4/5 — = | 7S |ALS
00665 G 0 PERMIT ol £ i ibichd ikt Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
HardrleSS. tDtaI [as CaCOs] SAMPLE ek ik ek ek ke e gk deokkokkk AhkKKKK
MEASUREMENT /{/ .y o~ = A5 | AS
009001 0 PERMIT Feokddk ek e ek ke e ok e ek Rk KRk Req Mon mglL Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER [Loty oor oot e e oot et oo o ﬁ ( py, TELEPHONE | DATE
the information submitted. Based on my inquiry of the person or pﬂmﬂns who manage the
syslem, or those persons directly re for g ing the i 1, the infe ion submitted is, ;
o e ai lief, true, aDcume and complete. | am aware thal e are i A - 1
472 V sz,/? N7 :‘fmf'n?' Cbeting faoe iormation 0 o posai P!?m:eand onment o kncwing SIGNATURE’OF PRINCIPAL EXECUTIVE OFFICEROR 1 53 357757 0‘% %E
tions
" TYPED OR PRINTED AUTHORIZED AGENT AREA Gode I NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEE INSTRUCTION SHEET ACCOMPANYING DMR.

1Cy

el

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/16/2014

Page 1



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME: DOLANA FARM PONDS
ADDRESS: 5791 WEST, 11350 NORTH
HIGHLAND, UT 84003

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMIT NUMBER

IDG 130069 SUM-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP COIEJE

MINOR
(SUBR 05)

FACILITY TOTAL '

Form Approved

OMB No.

2040-0004

= 1

34{;@

AUG 2 4 2015

FACILITY: DOLANA TROUT FARMS INC T T S e |
: E%ZSLN%RE;S:EOO EAST 8/1/2015 8/31/2015 _ NoDischarge[ "]~
3 : W cin By oo
ATTN: JEFF KOEHN, OPERATOR o
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. g?iﬁiﬁ?gé SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uNITs | EX TYPE
Co er, total recoverable SAMPLE ek ek ke ko ki dekdek - . v
il MEASUREMENT /L/ § e A= A=
01 1 19 1 0 PERM'T *hkdkEk rhkkkd EE RS a8 ko e ko Req Mon. mg’L Quaner'y COMPOS
Effluent Gross REQUIREMENT DAILY MX
F'ow‘ in conduit or thru treatment SAMPLE ARRKEE EE e T ER R s EE s i d Ahhh AR
plant MEASUREMENT ,% T | XS ¥4 /é‘r}éj& /7))
50050 1 O PERMIT Fhkhhk Req. Mon Cfs Kk khhkkk whk kAR whkkhw Monthlyr MEASRD
Effluent Gross REQUIREMENT DAILY MX
” —
NAME/TITLE PRINCIPAL EXECUTIVE 0FF|CER I uem!y under penaity of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

) OoLaniA-

" TYPED OR PRINTED

supervision in accordance with a system designed to assure that qualified personnel properly gather and
the information submitted. Based on my inquiry of the person or persons who mansge the
syslem, or those persons directly responsible for gathering the i

the i i
1o the best of my knowledge and belief, true, accurate, and complete. | am aware that there are !!gﬂfgn:
penallies for submitting false information, including the possibility of fine and imprisonment far knowing

A

AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR /‘fj-gj 7 ?5792

ot

AREA Code | NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/16/2014

Page 2

2%



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

e
DMR Mailing ZIP CODE:

84003

NAME: DOLANA FARM PONDS IDG130069 SUM-A MINOR
ADDRESS: 5791 WEST, 11350 NORTH | PERMIT NUMBER DISCHARGE NUMBER o e o a
HIGHLAND, UT 84003 ( ) o £ 470
FACILITY: MONITORING PERIOD FACILITY TOTAL ~
LOGATION: 3623 NORTH 1100 EAST R AT o | beemzeed |
’ i ... . No Dischari o)
BUHL, ID 83316 7/1/2015 7/31/2015 {orece o h g ].. c1ur!
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TvPE
SOlidS, total SUS ended SAMPLE whkkkEE R Rkk ke k rhkkkdk = T - >

g MEASUREMENT A/ e AL S = | AFS S
0053010 PERMIT TinFs S gt il o e Req. Mon. Req. Mon. mg/L Twice per Yeal COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE . - . ARARLE: =

P weasvrement | /S | VS NS Vs |V S — [T | AS |VS
0053020 PERMIT 105.2 199.9 Ib/d it Req. Mon. Req. Mon. mg/L Twice per Yeal CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Solids' total SUS ended SAMPLE hkh kR Ea it FREREK ER T ' "

P MEASUREMENT Vs NS s -|lvs |A/S
00530G 0 PERMIT it ey ek chaisacle Req. Mon. Req. Mon. mg/L Twice per Yeaw COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Phosphorus‘ tOtal [as P] SAMPLE drkddeRd e ok ek hkkkkk m

MEASUREMENT /l/ £ N 6 o /V < A /<
0066510 PERMIT ety i i piibd s Reg. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE P

weasrever | VS | s | AS s | s | - |—|ws s
0066520 PERMIT 1.8 247 Ib/d b Req. Mon. Req. Mon. mg/L Twice per Yeal CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
PhOSphOl‘US. lotal [as P] SAMPLE EREEEE ARk kA EkEhRE hAkkEEkR -

MEASUREMENT NS AV S — — |V |5
00665 G 0 PERMIT i i e e Reg. Mon. Req. Mon. mg/L Twice per Yea| COMPQOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
HardneSS= total [as Cacos] SAMPLE hkkk Ak hkdkkk HhKKAK hekkdwekok dekok ok hok

MEASUREMENT /\// - |= |Afg |AE
00900 1 D PERMIT kkkhkR hhhRhk Ea it ek ARkk wkkkko Req. Mon. mg’lL Quarterly COMPOS
Effluent Gross REQUIREMENT U DAILY MX

2L
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |{ cofy under panahy of i el s cocumen 60d o8 skechimasts wers pepe wder my dhoction ot TELEPHONE DATE
the inf . Based on my inquiry of the person or persons who manage the
N i g S i e Sl
g/.?Q \/ L AR/ A7 penalles for bmiting fales i ion, including the possibility of fine and imprisonment for knowing SIGNATURE'OF PRINCIPAL EXECUTIVE OFFICER OR ,éﬁjf??mml/agp/f
7 TYPED OR PRINTED il AUTHORIZED AGENT

AREA Code l NUMBER | MM/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

1Cr> Q’/'?,‘.l

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/16/2014

Page 1
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“ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) _ OMBN0, 20400004 .
e fe o T el
o it . L
PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different) DMR Mailing, ZIP CODE: 54003 { '
NAME:  DOLANA FARM PONDS IDG130069 SUM-A MINOR i !
ADDRESS: 5791 WEST, 11350 NORTH PERMIT NUMBER DISCHARGE NUOMBER (SUBR 05) ' Al Z ﬂ ?{] q .
HLAND, UT 84003
Ty HIG MONITORING PERIOD FACILITY To:TAL . o
Egg!.-'no;l DOLANA TROUT FAE'i"S”TS ING MM/DDIYYYY MMIDD/YYYY Sum N
' E%ZSLN%REQS%OO 7112015 ___ 7i31/2015 L. .0 NoDischarge| |1
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OF ANA TYPE
CO er’ tota! recoverable SAMPLE EZ 2211 3 wkkkAk ek AAARRN kkhahk . " .
PP MEASUREMENT NE — |~ A | VS
01 1 19 1 0 PERMIT Rk kkE Rxkkkh ETTT LT dkhkh P2t dd Req' MOn. mgle Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
FIOW' in conduit Or thru treatment SAMPLE ittt hkkdkk kkk KAk ddkdkk Adhkdkk .
plant MEASUREMENT B /4 | IFs ) | D 2 ;/fé .
50050 li 0 PERMIT hkkkkk Req' Mon. cfs E3 231 ] khukk ETt 3T thkkhx Monlhly MEASRD
Effluent Gross REQUIREMENT DAILY MX

NAMETITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penally of law that this document ard all allachments were prepared under my direction or P TELEPHONE DATE
supervision in accordance with a system designed to assure (hat qualified personnel preperly gather and
luale the inf I i Based on my inqulty of the parson or persons who manage Lhe
/ system, or those persons direclly responsible for ing the infs ion, the information subrﬂi}l_qd_le,s
—

10 the best of my knowledge and befief, tue, 1o, and camplate, | ara that anificant
22 ?// @QM /Jﬁ"‘ p;n:f;if ot sTgm:::g fn?s?a?nIomu:'lion.ni‘:cll:\:?:gmt??e:oss‘silf‘i;s oferun:::;mﬁ.s:,?m.gfr::i::wmg SiGN&?ﬁRE OF PRINCIPAL EXECUTIVE OFFICER OR f/ff' = S_? 75 _?:2_% %?a/ﬁ

/ TYPED OR PRINTED AUTHORIZED AGENT AREA Code INUMBER MMBONYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 12/16/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: DOLANA FARM PONDS
ADDRESS: 5791 WEST, 11350 NORTH
HIGHLAND, UT 84003

DISCHARGE MONITORING REPORT (DMR)

IDG130069

SUM-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailipg;;‘IP'rCfODE: e
MINOR

(SUBR 05);

FACILITY ‘II'OTF'L

Form Ap
oMmB No.

- (= 0 r

j ey

proved
204() 0004

84003.

JUN 2 22015

f ‘;g:'g;N gé;“ﬁg;;i?}%géigf i MM/DDIYYYY MM/DDIYYYY Sum ——
: No Digcharge
BUML. ID 83316 6/1/2015 6/30/2015 NoDigéharge [ ]
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS) - TYPE
SOlidS. total sus ended SAMPLE g ek dk Ak TEE R A Hhk kAR - -~ .
» MEASUREMENT /\/ > /L/S — = | Y § NS
0053010 PERMIT Ll el bt Wit Req. Mon. Req. Mon. mg/L Twice per Yeal| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Salids, total suspended SAMPLE . : ’ m——— ?
p MEASUREMENT /)/6 /!/ 6 /‘/5 1‘/ S' -/V 5 " — A/S ' S
0053020 PERMIT 105.2 199.9 Ib/d i Req. Mon. Reg. Man. mg/L Twice per Yeal CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
SOﬁdS, tOta] suspended SAMPLE Aok hekok ek ko AERKKE Kk kkh : .
MEASUREMENT ﬂ/ S /V 5 - - p ’/VS- /V g
00530 G 0 PERMIT st T S btk Req. Mon. Reg. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Phosphorus' 101a| l'as P] SAMPLE kkAhd dkdkkk dEkkEkd dkkkhk R . ’
MEASUREMENT /V > /{/ 5 e — A5 A/ S
00665 10 PERMIT ety iy ke ldateioi Reg. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE /\/ 4 e : ’ < . - /V S
REMENT
MEASUREM 2| A S G A5 NS 'S
0066520 PERMIT 3 27 Ib/d B el Req. Mon. Req. Mon. mg/L Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Phosphorus‘ total [as P] SAMPLE whkARh Akkkkk *kkhhk Rk kk ) R
MEASUREMENT /‘./S /V 5 "" ’ /S/S /VS
00665 G 0 PERMIT i o vl bigaicid Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness’ total as CaC03 SAMPLE whh kAR KRRk KEhkKKK Kk kk Wk hoded ‘
: : MEASUREMENT /\/ 5 —_ - A/S /"(/S
00900 1 0 PERMIT ekdok ok hRR AR HAER KK Wk ke Wedkok s Req Mon mg!L QuHrterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |[! certify under penally of law that this document and all attachments were prepared under my direction or TELEPHONE DATE

i) QoA -

“ TYPED OR PRINTED

thei

penalties for submitting false i the p

y of fine al

supervision in accordance with a syshml das!gnad to assure that qualified personnel properly gather and
i d. Based on my inquiry of the person or permnswhﬂ manage the
system, or those persons directly r ible for ing the inf the i

to the best of my knowledge and balnd tme aocuralu and oomplelu lam aware thel there are

is,

2 A

ornowlig/

AUTHORIZED AGENT

SIGNATURE OVPRINCIPAL EXECUTIVE OFFICER OR

L5 357 752 582

AREA Code | NUMBER

MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

Wty

[z fis JoL

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/16/2014

Page 1




PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)
DOLANA FARM PONDS

NAME:

NATIONAL POLLUTANT DISCHARGE ELIMINATIIN w10 1wy e any
DISCHARGE MONITORING REPORT (DMR)

IDG130069

SUM-A

| 7‘1 jf_i
DMR Mailing' ZIP CODE:

- -OMB No.

2040-0004

784003

ADDRESS: 5791 WEST, 11350 NORTH PERMIT NUMBER DISCHARGE NUMBER %ISBOR?OS JUN 2 2 20{5
HIGHLAND, UT 84003 ( } L |
EFACILITY: o A OUT FAR IN MONITORING PERIOD FACILITY TOTAL !
. BUHL. ID 83316 6/1/2015 6/30/2015 No—DischargeD
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Copper‘ ‘otal recoverable SAMPLE ek ekdkokokd Rkkdkd *dk ko dkkkkk ]
MEASUREMENT AF 5 - - /1/ S AV 5y
01 1 1 9 1 {} PERMLT dkdkkkdk sk ekt ek ki ek ko Req' M‘)n. mg}L Ouaﬁeﬂy COMPOS
Effluent Gross REQUIREMENT DAILY MX
FIOW, in ccndui{ Or thru treatment SAMPLE EE T a e KRN RF Ehkh kA khkhhkh ek khh
olant MEASUREMENT = ﬁ £ = =5 i M'//
50050 1 0 PERMIT ErEE Reg. Mon. cfs RkERkk - FahkEs e MOﬂth1§ MEASRD
Effluent Gross REQUIREMENT DAILY MX
/ =)
i @ I er my direction or P NE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [Lcorty snde oralyof b il s octment a2 e remepmol mopery gahs and THLRE
luate the information supmillnd‘ Basedgn‘x_:ry inq:m_c nflt't:: pe‘;rmn pr pe"rr?;:::::un:'nfg:ﬂl‘?‘fw 5 : i 3 5 ?f s
tsuyf:\me‘:‘l gm: ien::llsdgd::ﬂbnﬁ;h true, nccu’mte. and ‘?umplole, 1 mn.awnrelthalihefo are sig 5’

Gizy Delinfr [

itting false infe tion, i the possibility of fine and imp for knowing

SIGNATURE OFPRINCIPAL EXECUTIVE OFFICER OR

A

/5

TPED OR PRINTED oo, AUTHORIZED AGENT TS l NUMBER | MMIDBNYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
12/16/2014 Page 2

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME:

DOLANA FARM PONDS

L onlon” v

IDG130069

ADDRESS: 5704-WEST—350-NORTH 777 7
HEHEAND UT— 84003 — 274

FACILITY: DOLANA TROUT FARMS INC

LZLmEl'?J Z//TJWZ

PERMIT NUMBER
—

SUM-A

DISCHARGE NUMBER

MONITORING PERIOD

\

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:

MINOR
(SUBR 05)
FACILITY TOTAL

84003

S Ay

- MM/DD/YYYY MM/DD/YYYY Sum \
LOCATION: 3823-NORFHAH00-EAST- /2 S+ £ B2/ L OFFICE UiNGS Bisch
BUHL. ID 83316 5/1/2015 5/31/2015 o Discharge|[ |
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
Solids‘ total SUS ended SAMPLE wkkkk E2 2222 EkkERE ek ok o -
P MEASUREMENT /)/ - A/ § e — /V5 /V,S
0053010 PERMIT bl Frheex ARRALE A Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE " ST i ; }
MEASUREMENT /L/§ A/§ A/é /Vé /l/ S ol Locn /VS V&
0053020 PERMIT 105.2 199.9 Ib/d Al Req. Mon. Reg. Mon. mg/L Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
sClidS, total suspended SAMPLE ek ek ke ko kA KA KAANRK B
MEASUREMENT A/ 5 NS — - /V £ /V <
00530 G 0 PERMIT ateyig it ST i Req. Mon. Req. Mon. mg/L Twice per Yeal COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Phosphoms’ total [as P] SAMPLE Awdkhk *hhkdd dkdkk ko ke ‘
MEASUREMENT /l/ S /\/ < - il V2 (/ s |/ V'S
006651 0 PERMIT stk ey et i Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE . ] e - 2 . :
MEASUREMENT Wﬁ AL S A/{ A/ < /k/ e = — /1/_5 VS
006652 0 PERMIT 1:8 T Ib/d ekt Req. Mon. Req. Mon. mg/L Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Phosphorus‘ total as P SAMPLE ok khoh AR RK kkkkEk *kkkkk . =
e MEASUREMENT /Vf AN — | S /‘—)/—c
00665 G 0 PERMIT i Sl i ERRARY Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness‘ tota! as Cac03 sAMPLE et d ok ok wdkkkkw khkhkkk KhkhkN hkkk ko
[ ! MEASUREMENT /[/5 = — /l/'é. %Y
00900 1 0 PERMIT Sedededekodk ek ke dek Ekhkkk ek ke ek ek ok Req Mon. mg,[L Quanerly COMPOS
Effluent Gross REQUIREMENT bl DAILY MX
NAME/TITLE PRINCIP AL EX B U TIVE O F R | o e eysiar daskgnen o ansta it ualiot patsoemsl propersy Gath sy TELEPHONE DATE
/ ey st op o e At e . W (= —
Sys , O L lor |l he mlormation, intormation submil 1S, 4
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signifi - T e f'g i
éﬁ/zl/ @04}‘? PV g gl =t ol i et ot e torkogwng | SIGNATUREOF PRINCIPAL EXECUTIVE OFFICER OR cﬁ/ 77 ¥ 7 - /ﬁ" /3

TYPED OR PRINTED

AUTHORIZED AGENT

AREA Codo | NUMBER

MMEDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEE INSTRUCTION SHEET ACCOMPANYING DMR.

leAS

S_/‘Z_ Y/‘/J' e

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/16/2014

Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

=5k
84003

=

d. Based on my inquiry of the person or persons who manage the

DMR Mailing ZIP CODE:
NAME: DOLANA FARM PONDS IDG130069 SUM-A e
ADDRESS: 5791 WEST—44350-NORTH IS Zﬁﬂﬁ’“ Z&M} = PERMIT NUMBER DISCHARGE NUMBER
HGHEAND-OT—8a003 59N 7 /7 (A 75T 5= (BLER L) AV |
FACILITY: MONITORING PERIOD FACILITY TOTAL MAY |
DOLANA TROUT FARMS INC O] MM/DD/YYYY MM/DD/YYYY Sum j
LOCATION: 3623-NORFH-HO0EAST 05 4 7= 55 i
BUHL. ID 83316 5/1/2015 5/31/2015 No Dischargelj
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFANALYSIS|  TYPE
copper. total recoverab[e SAMPLE dkdkdhd dedededeode whkkkhk dkdek ok k ek e - .
MEASUREMENT /)/5 ==z —| & )/S /Yj
0111910 PERMIT P swevony e Req, Mon. e Quarterly | COMPOS
Effluent Gross REQUIREMENT DAILY MX
F[ow’ in Conduit or thm treatmenl SAMPLE *hkkkh whkdik Aok deddkkk ek ki hokk p A
plant MEASUREMENT /u/: 5 2 C’ir S / ,/%1,./4/(/ /4
2
50050 1 0 PERMIT hhkkk kR Req‘ Mon Cfs ko ok ek drkdkkk Fhkkkkd dekkkdd Monthly/ MEASRD
Effluent Gross REQUIREMENT DAILY MX
/7
P
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'm TET; ggf'gof;:f:' I st 1 a8 i Yo prapor i vy Al o TELEPHOI“E"‘\\ DATE
system, c:r :;ose persons directly responsible for gathering the infarmation, the information submitted £ / i
1o the best of my knowledge and belief, true, accurate, and ?Ol“plﬁo. | am aware that mmW
for ing

éézf-’-‘»eﬂ Lt AN~

penalties for submitting false information, i

violations.

TYPED OR PRINTED

ing the f

ility of fine and impni:

SIGNA;UﬁE OF PRINCIPAL EXECUTIVE OFFICER OR |
AUTHORIZED AGENT

U 7T

AREA Code |NUMBER MMIBDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

57/t

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/16/2014 Page 2



Form Approved

OMB No. 2040-0004
e e L
e \ J=
DMR Mailing ZIP CODE:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

84003
NAME: DOLANA FARM PONDS ‘ IDG130069 SUM-A |
ADDRESS: : 757 Lov oo L /7 PERMITNUMBER _| [ DISCHARGE NUMBER _| - R
HIGHLAND-UT-84008 v (raed U7 %76 (SUBR 05) | MAY |
FACILITY: ! MONITORING PERIOD FACILITY TOTAL = = |
]
DOLANA TROUT FARMS INC Y MM/DD/YYYY MM/DD/YYYY Sum L arew
LOCATION: 3823-NORTH4400-EAST /2054 £ E S50 4/1/2015 4/30/2015 ‘ No Discharge [ |
BUHL, ID 83316 t OFFICE 7 =5 c
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS)  TYPE
Solids. total sus ended SAMPLE ko kk EEEAEEE s et kR AE - o
? MEASUREMENT = A = - Y 7 |E
0053010 PERMIT bkl AEATIN G Flke g Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE g T
> MEASUREMENT Vs /y = /Vﬁ VS S - - V'S VS
0053020 PERMIT 105.2 199.9 Ib/d i Reg. Man. Req. Mon. mg/L Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
SOlIdS, tOta' SUS ended SAMPLE ek dkkd EkEEEE Ekkkhk AR ARE ~
. MEASUREMENT 2V = Vg = A S A S
00530 G 0 PERMIT bl it bl ik Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Phosphomsl total as P SAMPLE dokdededkk dededkkkk Fkkokkk ek >
[as P MEASUREMENT /]/ < /1/ S — ] /'1/ s /V 5
00665 10 PERMIT S it ity iy Req. Mon. Req. Mon. mg/L Twice per Yeal| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P SAMPLE ; i P - :

7 ¢ e MEASUREMENT /\/"7 /l/ = /'1/5 /}/§ /V; - — /)/5 /Vj
0066520 PERMIT 1.8 i Ib/d ke Req. Mon. Req. Mon. mg/L Twice per Yeal CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Phosphorus‘ total [as p] SAMPLE dkk Rk Fededkkk dekdkdkok Akekokk ok =

MEASUREMENT /’/ Z Vs - |- | A/ PVAS
00665 G 0 PERMIT iy Pl o<l Ehdbind Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness’ total as CaCOs SAMPLE ek ok dedkkdohk hekk ek kkkokkk kkkkd , % 3
[ i MEASUREMENT /\/5 — = /V—f A/S
00900 1 D PERM:T hekdedkd L d i a Riz iz il ke dkkkdd Req Mon mgIL Quarteriy COMPOS
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |27 boder Tﬂﬁfﬁi‘:ﬁ."ﬁaﬁ 2’}:12?'52,"3:.i’dwa:&'ﬂt’ﬂ?ﬁ'l:i;f.ﬁ"{gizs'::eﬂé’xﬁ’;‘:,'.;?hc;“:rfg TELEPHONE PATE
/ l- t m;ms Wbriirunsi B:os:d:lm ;ny!;:?m:lhe person or pafuins who manage lhe '5 /
syslem, or e ns dir resj sible for he 15,
e of my know a ief, true, ra com am awar here are e o e
é /JQM,U" - ',m." Mok for it elos kot InAxin th possToR of v and Empiscriment Ko L3 SIGNATURE/GF PRINCIPAL EXECUTIVE OFFICEROR 527 G 7 j; 2\ IAY
- AUTHORIZED AGENT

TYPED OR PRINTED

AREA Codo | NUMBER MMIDDIYYYY]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

[C(S

Ja—

5}2 § // ¢

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 12/16/2014
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: DOLANA FARM PONDS

IDG130069

ADDRESS: 5791 WEST, 11350 NORTH
HIGHLAND, UT 84003

PERMIT NUMBER

SUM-A

DISCHARGE NUMBER

MONITORING PERIOD

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004- -

84003

MINOR
(SUBR 05)

FACILITY TOTAL -

MAY | 4205

Eggi‘g;” gs%?SgJTRHOngAEigf INE MM/DDIYYYY MM/DDIYYYY Sum o e
" BUHL, ID 83316 4/1/2015 4/30/2015 ' eercx NoDischarge [ ] 2.
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Copper' total recoverable SAMPLE dhkkkk kAR Ahkk kAR LT T hhwkhok
MEASUREMENT NS — - | Afe | ALE
01119 1 0 PERMIT REEERKL ek ke Ekdrdid EE s e EhRk Ak Req- Mon. mg‘lL Quanerly COMPOS
Effluent Gross REQUIREMENT DAILY MX
FIOW. in Conduit Or thru treatment sAMPLE dkkkddk = dkkkkk ek dkkkdkk ek khk »
plant MEASUREMENT / ?/j J_,C‘ S P ’Mé /é;é?/
50050 1 0 PERMIT R i s E 4 Req- Mon. cfs Rhokkkk dedkdokk ok kkhkdkk whkkhh Monthly/ MEASRD
Effluent Gross REQUIREMENT DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |[! certify under penally of law that this and all atiacl were prepared under my direction or TELEPHONE DATE

supervision in accordance with a system designed lo assure that qualified personnel properly gather and

ooy Joan -

the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the inf ion, the infi i is,
ta the best of my knowledge and belief, true, accurate, and complete. | am aware that there are signifi

(5 —

penalties for submitting false information, including the possibility of fine and imprisonment for knowi

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

77757

AREA Code | NUMBER

/inwa,d.'vwv

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/16/2014

Page 2
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NAME:

DOLANA FARM PONDS
ADDRESS: 578+ WEST—4350-NORTH- 2 75 7
HSHEANDAIT-84003— Soa777 17"

FACILITY: DOLANA TROUT FARMS INC

LOCATION: 3823-NORFH-HB0-EAST
BUHL, ID 83316

ATTN: JEFF KOEHN, OPERATOR

Sv7i 3

AOSY LE TLON

LoNrpn fas
Covy 2. (AT

IDG 130069 SUM-A
PERMIT NUMBER DISCHARGE NUMBER
MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
3/1/2016 3/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR 05)
FACILITY TOTAL

Sum

Form Approved
OMB No. 2040-0004

84003

No Discharge |:]

e Dov s

lolations.

7

TYPED OR PRINTED

luate the information submitted. Based on
| system, or those persons directly responsibls
to the best of my knowledge and belief, true, §
penalties for submitting false information, inel

supervision in accordance with a system desijned 10 assure that qualifi rsonnel prope(ly.g and
my inquiry of th norﬁmw

‘whoyn e
!1fﬂ[ gathering thefjnfgriation, Jefinforinalion sub is,

ccurate, and complete. | am aware that there are signil

Wy = .

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Solids, fotal suspanded SAMPLE e T ey e e E e e
MEASUREMENT 4/ 5 /[/ 5 Py [ /VS /V,S
0053010 PERMIT i i i b Reg. Mon. Regq. Mon. mg/L Twice per Yeal| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE T " r ~ .
MEASUREMENT 4/5 /]/ § /‘/; /&/} /?/; - = /}/; /VS
0053020 PERMIT 105.2 199.9 Ib/d FAsRE Req. Mon. Req. Mon. mg/L Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Soﬁds’ tota! sus ended SAMPLE kEKEKE KhkkkE Fkkkkk Khdkkkk ) : } -
i MEASUREMENT V3 A7 S e -~ | S /’[/}
00530 G O PERMIT HERER i it b Req. Mon. Reg. Mon. mg/L Twice per Yeal COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Phos hOrUS, {otal aS P SAMPLE kR *kkdkhk Hkkkk kkkdkk 4 . ,
¥ [as Pl MEASUREMENT A/j /)/) = . /y 5 /J/}’
0066510 PERMIT A kit i sl Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE . ] Fr aies .
MEASUREMENT Afs| S AN's NS |\ AVS . NS VS
00665 2 0 PERMIT 1.8 2T Ib/d it Reg. Mon. Reqg. Mon. mg/L. Twice per Yea| CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
PhDs horus‘ tota‘ as P SAMPLE ek dkkokk kkhhhk Hkdkkk Fekokkok ke - i =
4 (] MEASUREMENT /[/5 N/ S o —_ /,/5 /)/5
00665 G 0 PERMIT e ikl b il Req. Mon. Reg. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Hardness, tota! [as CaCOSI SAMPLE whkkkkk FhkkRKE kKK IhE T kkkkkh = . o
MEASUREMENT AS — |— | AL /g/}
00900 1 0 PERMIT dede gk ik ek ok Rk dok Fk Kk ko KRk EEK Req- Monl mg,[L Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ] coriy inder penaty of aw frat s document and al atachments e prspates undst ny dicctonc L TELEPHONE DATE

Liding the possibility of fine and imprisonment for knewing =

S

GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

oy 7 75430

—
r

AREA Code |NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

WAR 2 3 2015

s here)

US. EPAREGION 10

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
DOLANA FARM PONDS

NAME:

ADDRESS: 5701 WEST-41350 NORTFH- 575 7 £ Do/
+HEHEAND-UT—84003— SJm Cener, A7 S96.

FACILITY: DOLANA TROUT FARMS INC

LOCATION: 8823 NORTH-HOO0-BAST g+ /= Z scron/

BUHL, ID 83316

ATTN: JEFF KOEHN, OPERATOR

o IDG130069 SUM-A
¥ EAS PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD
MM/DDIYYYY MM/DD/YYYY
3/1/2015 3/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 84003
MINOR

(SUBR 05)

FACILITY TOTAL

Sum

No Discharge ]:I

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
CD Br, total recoverable SAMPLE hhkkhkk EhkkAEK Tt kkkkkE Fkkhkdk )
iR MEASUREMENT /]/5 — | . /)/‘{ /V_j
01119 1 0 PERMIT khEEKE kkkkkk Fdkkdek Fdkedkkk Fdkdkdkkd Req Mon mglL Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow‘ in CUndIJit Of thru treatment SAMPLE dkkkkw - § . khkKkAK dhkkEkKK EE T kxkEkkk ;o )
plant MEASUREMENT j 2 | 2 £s / ,%,-4 é P A=)
5005010 PERMIT il Req. Mon. cfs EARRLR ERRARE KAz HEAES, Month]/ MEASRD
Effluent Gross REQUIREMENT DAILY MX

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

7{/4%_?% \/)4:’ LN 17—

/ TYPED OR PRINTED

| certify under penalty of law that this document and all attachments were prepared under my direction or
upervision in accordance with a system designed to assure that qualified persannel properly gather and
[ the information submitted. Based on my inquiry of the person or persons who manage the

- Z; ;3 i: TELEPHONE DATE
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant; o

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR J’é’/ F-J551 //’/5 [

AUTHORIZED AGENT

system, or those persons direclly responsible for gathering the information, the information submitted is,

penallies for submitting false information, including the possibility of fine and imprisonment for knowing

AREA Code INUMBER MM/DDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/15/2014 Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) DMR Mailing ZIP CODE: 84003
NAME: DOLANA FARM PONDS IDG130069 SUM-A MINOR
ADDRESS: é PERMIT NUMBER DISCHARGE NUMBER
, Fos/ 4on 4::0/1/ i (SUBR 05)
FACILITY: ’ TGN Cried- LT MONITORING PERIOD FACILITY TOTAL
ekl DOLAHA THROUT EARNMS NG S MM/DD/YYYY MM/DDIYYYY Sum
1 AB2EMNORTHHO0-EAST ;
BUHL, ID 83316 /204N Z450n: 2/1/2015 2/28/2015 No Discharge [ |
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENg\; SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
iz il g
Solids, total suspended SAMPLE S=rn STIET CEET EEzET - ] - F g LR s
MEASUREMENT i Lt &2 ///ﬁ |7 : (ﬁﬁ'ffﬂﬁ%—
0053010 PERMIT et i il TR Reqg. Mon. Req. Mon. mg/L Twice per Yeaﬂ COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Solids, total suspended SAMPLE ) / e o LR e
| 5| 57 | A oo (220 [mgl|) budmifazedters
0053020 PERMIT 105.2 199.9 Ib/d gl Req. Mon. Reg. Mon. mg/L Twice per Yeal CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Solids’ total sus ended SAMPLE LR ST s HhKAKK EEE T KkKEAK ¥ b Ly ) .(' 7 ‘_
¢ MEASUREMENT & D> < R0 /*% P i BE/;/r%’TQ// Loy A
00530 G0 PERMIT haate i bl RERAIA Req. Mon. Req. Mon. mg/L Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
Phos horus) total as P SAMPLE edkkokokok *hkhkkk HhkAAK khkhkkk " ; ../| N
. ] MEASUREMENT &L AT 12y /lé/(, / 5;:7, /Z,,J_, (@aﬁ/iﬁf
00665 1 0 PERMIT et i sk i Req. Mon. Reqg. Mon. mg/L Twice per Yeal] COMPOS
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphorus, total [as P] SAMPLE 7 P ' - g
wesswenent | L.0p9 | Aoe9 | 1)L/ D.OLE |\ 206 \rmagfl| (|Sen Bolwcatared
00665 2 0 PERMIT 1.8 2.7 Ib/d i Req. Mon. Req. Mon. mg/L Twice per Yea|l CALCTD
Effluent Net REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
PhosphUrUS, total [as p] SAMPLE HhkKEK kkRkhk Kk kKA Fkkkokk L — =
g 7, =,
MEASUREMENT 2032 |\ L4205 2 Jé’%— 7 =¥ﬁ74%/7(‘{52'w/
00665 G 0 PERMIT Libin v i il Regq. Mon. Req. Mon. /' mgiL Twice per Yea| COMPOS
Raw Sewage Influent REQUIREMENT MO AVG DAILY MX
HardUBSS, tota] as Cacos SAMPLE Kkkkkk ek ko kkkkkk Kkkkhk KKEhkhK 2 =
[ L MEASUREMENT AL < /(/S /V; /(/ S A/ S
00980010 PERMIT A AR i s b Req. Mon. mg/L Quarterly | COMPOS
Effluent Gross REQUIREMENT DAILY MX
7
NAME?I'TiTLE PRARGIDAL B EQUTIXEOR iR Isﬁ:::g:stll::?; Z?zir‘:iya?:cl:‘:'nil}:a; ;T:!ggzg%‘;:dmmag:&?i Tlmt qualified pe b et .i / TELEPHONE DATE
luate the information submitied. Based on my inquiry of tRe person or perﬁ n@mé '? - x
§ 7, g & — ik bl P gl ol st ‘"?J"ﬁ'h'” o ; : 218
M Lﬁ/d penalties for submitting false information, including the possi llll[; of fine and lmpnsor\ment“fg ing S[GNATUR{ F PRINCIPAL EXECUTIVE OFFICER OR ﬁ‘)/ %/‘ 7m %%
" TYPED OR PRINTED AUTHORIZED AGENT AREA Codo | NUMBER | MMDDIYYYY
WAR—5—3—2515
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) X
SEE INSTRUCTION SHEET ACCOMPANYING DMR.
UL, EPA REGION 10
"‘p‘fce of Cormpliznce and Enforcement |

EPA Form 3320-1 {(Rev.01/06) Previous editions may be used.

12/15/2014 Page__% AN
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No: 2040-0004

DMR Mailing ZIP. CODE: 84003
NAME: DOLANA FARM PONDS IDG 130069 SUM-A - ¥ S
ADDRESS: _5Z04-\WEST11356-NORTFH PERMIT NUMBER DISCHARGE NUMBER v MAR 2
: s (SUBR 05) ki ] ‘
FACILITY: i MONITORING PERIOD FACILITY TOTAL
:  DOLANA TROUT FARMS INC T AT iy | T
LOCATION: 3823-NORTHHB0-EAST /O S = F SLLOAL 2/1/2015 2/28/2015 No Dischar 'e|:|
BUHL, ID 83316 - o
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE

Co er' lotal recoverable SAMPLE ek ik ek kkkkkk dedeow ok kkkhkk e

g MEASUREMENT /]/‘; /[/5 =~ /L/§ /1/ <
011 1 g 1 0 PERMIT : kkkkk hhkkkkk KEkkkkE hkdkkh *hkkkkk Req‘ Mon mgIL Quarterly COMPOS
Effluent Gross REQUIREMENT DAILY MX
Flow‘ in mnduit or mru treatment SAMPLE hkhkw h . ko ke whk ko dkkkk R Rk ko
ko MEASUREMENT Jj A2 ol & = /%;f?%//ﬁ’ 750
50050 1 D PERMIT ko Req. Mon. Cfs Hkdek ok ke wkk ko dkkkkdk hkkkhk Montr{[y MEASRD
Effluent Gross REQUIREMENT DAILY MX

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or DATE

supervision in accordance with a system designed lo assure thal qualified personnel properly gather and

J/ﬁzez/ Do

the inf on sub d. Based on my inquiry of the person or persons who manage the
system, or those persons directly ible for gathering the infe ion, the: ir ion submitted is,
to the best of my knowledge nnd del Irue aoculme and complete. lamaware that there are signil

// TELEPHONE

for false the ility of fine and i for knowing

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR |92/ 9.7 7 99}-0%75/ 2

AUTHORIZED AGENT

AREA Code I NUMBER

MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEE INSTRUCTION SHEET ACCOMPANYING DMR.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

12/15/2014
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Form Approved
OMB No. 2040-0004

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

| e
177

2 |

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DMR Mailing ZIP g?oniz:

84003 ;
NAME: DOLANA FARM PONDS e _ IDG 130069 SUM-A i 1 ‘
ADDRESS: 57~ WEST—350-NORTFH -37?"7/45%/57@4//44/,: PERMIT NUMBER DISCHARGE NUMBER s il JAN2 6onis -+
-HIGHLAND-UT-84003— SZ4 774 /7 == -
SR 1 ’ 7 Ce Ra, Llyzars MONITORING PERIOD FACILITY TOTAL | _ B
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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DISCHARGE MONITORING REPORT (DMR} i‘”"’\ Lj ((OME No. :2030-00[}4}___, l
) E e :
:il:nMEJTTEE NgMEIADDRESS (In;ude Facility Name/Localion if Different) T — DMR Mailing Z'ii:’ ¢ QDE 34003 )
DOLANA FARM PONDS - i b
ADDRESS: S7Z81-WEST4356-NORTH F7 57 Lo/ DoN Lawr= PERMIT NUMBER DISCHARGE NUMBER MINOR ! § JAN 2 B 9N '
HIGHLANB H7—84003- I Y add (SUBROS) !
FACILITY: : 7 4‘7é, & MONITORING PERIOD FACILITY TOTAL ;_M . -
' S%ZSL IDRg A 311:300 17112015 1/31/2015 """ "No ischarge ]
ATTN: JEFF KOEHN, OPERATOR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. g?iﬁgﬂgé SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE uniTs | EX TYPE
CO er’ tota! recoverabie SAMPLE dddek gk xhkk Ak kA kAR wkkEkAh KhAARR
PP MEASUREMENT /V 5 /}/ 5 _— /1/ 5 %
01 1 19 1 0 PERMIT wREEAN KXk bt sl d b i isdd FEhEhE Req. MOn. nglL Quarteﬂy COMPOS
Effluent Gross REQUIREMENT DAILY MX
FIOWI in conduEt Or ihru treatment SAMPLE ek Akkkkh AkhkAk ESR S 23 2 Ah kAR .
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